vs. 


\ 


SN) 


N RESERVED FOR BINDING 
NG INK. Supply every item of information carefully. Th oMPrect 


—/ MARGI 


Baet WRITE PLAINLY, WITH UNFADI 


mh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 199489 


please write the causes of death clearly a 


age is especially important. Physicians: 


* La 
CERTIFICATE OF DEATH Reg. Dist. No. FAL i 
/ “1. PLACE OF DEATH: = 3. USUAL RESIDENCE (HOME) OF DECEASED: 
ot ___ county \VA/7 Camica MARYLAND state (Narys Anvp county U//ea,_ 
: ~~ CITY (it pee corporate limits, write RURAL] LENGTH OF STAY ay: (If outside corporate we write RURAL and give nearest town) 
Bie ive nearest town) ; thie place) ky iS ) 
own ALT SMO URY. IA, days ancavny |= ~~ Saee 
HOSPITAL OR ¥ STREET (if rurai give location) 
REET Snes 2 ‘Siac # 
a Zmasuia Cen, Hosh Ringe? 2. = — 
3. NAME OF 4. th D: YX 
DECEASED: (First) (Middle) (Last) ate (Month) ( ee (Year) 
Gararraie, 2 I2z4e APM ins DEATH: g. wi 053 
5. SEX: 6. COLOR Sea, 7. SINGLE, MARRI 8. DATE eo BIRTH: 9. AGE last birthday: fis UNDER J YEAR| IP UNDER 24 HRS, 


WIDOWED, DIVORCED, Hours a “Min. 


wy. ITE Sreiiyese.  |Jaw 26, {673 KO. 9 
“10a. USUAL OCCUPATION.Give kind of 


vES Ii. BIRTHPLACE (State or foreign country): 
done during most of working life, 


Tob. KIND OF 3 BUSINESS OR 
fopifegretired) y SN), UY. 

13. Ree: wae ease Cen. Jul, YY | i. worn yaw. bre: A 

Lenarp 2 APwius Sates  Auwt Hortaway 


15° Was Deceasep EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Nee, no, or unk.)| (If Yes, give war or dates of 
pea) FLOREWCE Goscéee SALISBURY 

18. MEDICAL CERTIFICATION 
3 Ey EASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FHA ciate cause fa) Lg 


DUE TO 


(12. C1TIZEN OF WHAT 
UNTRY, 


Interval Between 
nd Death 


Antecedent causes (5) 

Diseases or conditions, if any, (by 
giving rise to the above cause 
stating the underlying cause iast. DUE TO 


ee oe ele) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
GS OF Leen od 


19a. DATE OF iis ke | 19. MAJOR FINDE 


| 20. AUTOPSY ? 


Yes] No 
21, ACCIDENT TSR) re (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE ourr < 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY O¢CUR ? 
OF While at Not Wh ae 
INJURY m. Work 0 At Wo: F/, 
22, I hereby certify/that I attended the deceased fro: VES EY fed = to 24) 


alive on 4,4 S e 2 9S. sand that death occfirred at az: tesco from pe causes ca on the Bey 


NATUR) (Degree or titie) ADDR: SIGN: 
PP Faget os so) : Le-3 
BURIAL, aa DATE THEREOF NAM OF CEMETERY OR C |ATORY pity, town, (Stghe) 
MOVAE (Specify) | Veh |Z | 
Tote’ kA (AWN. . 
aT 2 A E ADPRESS 


DAL E RE nm BY LOCAL 
ae Gey 53 


24, FUNEWAL DIRECTOR — —— 
Ba ndbhnrd if. 


“5 "A nvaund 


st tg das 


Dasodd 


oS 
e 
a 
a 
a 
i=) 
=] 
ro) 
Be 
a 
a 
Ve 
i 
23] 
n 
aI 
i-4 
a 
= 
So 
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a 
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= 
SI 

\E 
cal 
3 
vA 
Sg 
< 
es 
Pa 
& 
Ee 
= 
ie 
z 
<3 
wn 
t 
1¢3) 
eS 
[oo 


Ved 
m 


a ) 


NK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


CERTIFICATE 


ee ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DEATH 


Or A Reg. O98G2 c= 


PLACE OF DEATH: 


SOU Ey WwW, CQAMICO 


___MARYLAND 


USUAL RESIDENCE GIOMB) OF DEC! EASED: 


state SAJAR YL AW _ COUNTY Uico. 


Gao a outside corporate limits, write RURAL. 


an five nearest town) 
TOWN “oa LIS BURY [Zz 


/LENGTH | OF STAY 


CITY “(if outside corporate limits, write RURAL and give nearest town) 


TOWN SALISBURY |e z 


(Yes, no, or unk.)| (If Yes, give war or dates of 


HOSPITAL OR | STREET (If rural give location) 
ADDRESS 
STREET ADDRESS x 
Ss 2/8 WEWTON ST, LIM, WEWTON ST. = 
3. NAME OF (First) (Middley~ (Last) | 4. DATE (Month) (Day) (Year) “ 
. ee HN WALTER: PANKS re: Sa oth 
5. 6. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 yeaR | [Pr UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, le Ph veal Days Hours | Min. 
Nace |WHiTE 8 o. fT, & &, is 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR LEG, SE (State or foreign country): |12. CITIZEN OF WHAT 
ork done during most of working life, a T OUMARY? 
Ki pusy-it Kr eo, Ss gp ted) we lf 
13. FATHER’S NAME: Rene NAME: TT. ae 
Votn H.W. _BAWIKS SARAH Mae Ma Lowe aa 
15 WAS Deceasep Ever IN U.S.ARMED Forcrs?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


mmediate cause (Wes 


DUE TO 
re Antecedent causes (s) 
a Diseases or conditions, if any, (b) a 
& giving rise to the above cause 10” 


stating the underlying cause last. 


{e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


pokey MOVE Wh SIE BAW 5, SALISBURY ___ 
18. MEDICAL CERTIFICATION literal. Teckel 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ,And Death 


cs 


ida, DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
ev — Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY * os - ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at jot While | 
INJURY m,_| Work 0 Me Wark oO 


22. I hereby eprtify that I attended the deceased from 


, and that death occurred at 
(Degree ar title) 


SeWecona 


age is especially important. Phy 


BURL 


ss Bie Bas ie 4 


REC’D BY LOCA 


Iga. 2 , to 


Lo “bon Paank CEM. 


ie Ly INERAL | DIR 


es 54 that I last saw the deceased 


, from the causes and on the date stajed ahove. 
DDRESS % hy 4, 1G ca 


stumees 


> ores Slat ro 


MOE: 


(‘Le ie a 


qvauns 


s ‘A 


Ne) ns 


v 
bo 
8 


a“ 


6 @ 


E WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALISA 


MARGIN RESERVED FOR BINDING 


fully. The 


10n care! 


ly every item of informati 


Pp! 
is especially important. Physicians: please wie the causes of death clearly and legibly. 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09483 


1 

; FOR MEDICAL EXAMINERS Reg. Dist. ince 

1. PLACE OF DEATH SSS] 2. USUAL RESIDENCE (HOME) OF DECHASED- 
COUNTY Wicomico anaes Ae STATE Maryland Somerset 
pape (If outaide Sorperate limite, write RURAL and LENGTH OF STAY Goo (IE outside corporate Timits, write RURAL and give nearest town) 
TOWN es Salisbury! pi mitces Town Pocomoke / 4 
HOSPITAL OR —_Ap| STREET. itary givelocation) 
INSTITUTION OR. Peninsula Gen Hospital~ APDRESSCokesbury Road & 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED DA 
(rype or Print) RALPH W. BELL DeatH Sept 21, 1953 w» 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under T year If under 24 hrs, 


Male White wipowrbMaKwrea | July 4 1918 ed lain eae tek 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businuss on 11. BIRTHPLACE (State or forelgn country) 12, Cinzan or Waat 
done (Past Gwrtey' even retired) | Inouret Farming | Maryland lyse" 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
dney C. Bell |Blizabeth Lewis 
16. Was Deceaseo Evin In U.S. ARMED Forcms? | (6. Sociat Securit’ No, 17. INFORMANT AND ADDRESS 
ena eeeto na) | (H yorigive nin Ganges ot one Mrs Emily E Bell, Pocomoke, Md. 


18. MEDICAL-GERTIFICATION Zim I ae 
INTERV ‘WEEN 
1. DISEASES OR CONDITIONS DIRECTLY rou TQ DEATH ONSET AND DEATE 


ge » Immediate cause (SPs (fi tree St 7. 


ntecedent cause(s) 
Diseases or conditiona, if any, — (b).... 
giving rise to the ebove cause 

stating the underlying cause last 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cousing death. 


19s. DATE OF OPERATI 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPBY? 
pg 


21. EXTERN. CAUSE WAS PLACE (Home, farm, factory, street, . (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY ¥_ on CONTRIBUTING (j | OF oftice fay fol.) 
CAUSE OF DEATH. INJURY 5 sf . 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | White at Not white | 
INJURY, 21-t7S3 XPm. 


work at work 
22. ‘I certify thal I took charge of the remains described above, heldan Autopsy | |, Inspection NA Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes { \ accident \W7 suicide |7, homicide , undetermined, ] 


SIGNATURE (Degree or title) ADDRESY Fie ~pens Qin POX —_—dDATE SIGNED 
PUP Rascto§ Juels AL (@S3 
23, BURIAL, CR 


a MATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 


Biir fat \g-9 -53 Rehoboth Methodist Rehoboth, Maryland 
DATE EC’D BY LOCAL "S SIGNI RE 24, FUNERAL DIRECTOR ADDRESS: 
ae AE: Aol rae eg _ [Betts & Watson, Pocomoke, Md. 


4 


la 


8 °A Nvauna ® 


VS 


MARGIN RESERVED FOR BINDING 
1TH UNFADING INK. Supply every item of information careful! 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


AISA od 2 (1) 


NS 


PLEASE WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTII 


CERTIFICATE OF DEATH 09484 


Dr. Royer - és Z 
. FOR MEDICAL EXAMINERS Reg. Dist. Now PPS ooo 
1. PLACE OF DEATIF 12 USUAL RESIDENCE (HOME) OF DECEASED 
STATE 
Wicomico MARYLAND Maryland Wicomico 
CITY (If outside corporate limits, write eens and | LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and give nearest town) 
0. give nearest town) (in’ thia place) OR x 
TOWN TOWN Pp ay / 
HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 3M RAMEE On Route 6:50. 
3. NAME OF (First) (Middle (Lant) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type of Print) ASA EDWARD BERRY DeaTH SEPT. 8 1953 
5. SEX 6 COLOR OR RACE 77, SINGLE, MARITED, 8 DATE OF BIRTH 9. AGE last birthday [i under 1 year [if'under 24 bra 
WIDOWED, IVQOR! A ‘ont ays ours iD. 
Male White ea a “4 | 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kin or BUSINESS On | 11.  SaplaercesaertS oF aes IS Ec or WHAT 
done ern yS of ct g life, even if retired) | TNousTRY “nny Country? 
13. FATITER'S NAMB 14. MOTHER'S MAIDEN NAME 
Steven Berry ______. Anne Stanton 
ue Was yas Ae! aEe ARMED Poe 16, Soctat Security No. = | 17. INFORMANT AND ADDRESS 
‘8, DO, or unknown yes. give war or dates 
} levies 2 |_ Mrs. Ella Taylor (Niece) Pittsville,Ma 
16. MEDICAL CERTIFICATION ———SOSOS—SOS~—~SstC<CS~S~si‘i‘:™S™S™SCsS 
i} inrenh Geman 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneat DEaTa 
Immediate cause HB) cei eser atic 


} 
‘ Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
M1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Nat f 
= & Yes No’ 


TERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY [5 on CONTRIBUTING [} 


OF or mies bide, ete) 
OF DEATH. NgURY “940. 


TIME (Month) (Day) (Year) aan ate OCCURRED 
OF | While at Not while 
work 0D at work 


| TOW DID INJURY OCCUR? 
INJURY m. 


22. I certify that I took charge of the remains described above, held an Autopsy (,, Inspection ZL Inquiry AAthereon and from the evidence 
obivined by i ee ee ‘ion a Inquiry, find that srid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes accident |], suicide |), homicide ~, undetermined _ 
CLAg bia or title) DDRESS DATE SIGNED 
plier nh per a ferz Sept. 9,1953 
wie RIA, SENET DATE THEREOF NAME OF CEMETERY OR CREMATOR |e LOCATION (City, town, or county) (State) 
SMOVAL (Spreify: , fe 
Sept.10,1953 | takgens Cometa Aiisbvew Man 


i 5 2; DREY LOCAL made via 24. FUNERAL DIRECTOR Al pat 
2) 3 Lossk HOLLOWAY & COMPANY ™ SALISBURY, MARYLAND 


Willen fp J deNeitver Re “HOMLoway 


$ ‘A nvauna @ 


ecél ST dS 


OS arsostl 


. The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


vs. Ain 4 6 * 
) Q) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, lfoass 
CERTIFICATE OF DEATH Ree. Dist. No. 


1. PLACE OF DEATH: ~ 2. USUAL RESIDENCE (HOME) “OF DEC. EASED: 


staTE Op La gp npretn ___ COUNTY, 
ou (If outside corporate limits, write RURAL and give néarest t; 
i inhlhel2-» 


county Y/ MARYLAND 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


jo is jve nearest town) ¥ ae (in this place) 
HOSPITAL OR AL, 
INSTITUTION OR " 


TOWN 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


work done during most of working life, 
even if retired): 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN ME: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT € mponeSsf 


Yea, no, or unk.)| (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION Intievall Shee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Td be ah cause CB) sreresesccsner 


Antecedent causes (s) 
Diseases or conditions, if any, (by. 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


STREET (If rural give location) 
: bet, ADDRESS wz 
STREET paced Z, 
3. NAME OF i i 4. DATE (Month D Tea 
Re Ok (First) (Middle) a (Lagt) | DA (Month) (Day) (Year) 
(Type or Print) DEATH = ee 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdays] ir UNDER 1 conus UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Min. 
e (Specify) : AAs: yrs. dle 
L OCCUPATION. Give ‘kind of | 10b. KIND OF |) BUSING: 3 IRTHPLACE (State or foreign country): [* eae “Siti OF WHAT 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:) 19}. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
a | Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF vy ee bldg., etc.) 
NOMICIDE INJUR 
ere (Month) (Day) (Year) (Hour) STRAT OCCURED HOW DID INJURY OCCUR? 
While at Not While | 


PNaURY m. | Work [) At Work © 
22, I hereby certify that I attended the deceased from .1. [ AA. ,19.92.3, to... 9 Jaa, pS, that I last saw the deceased 


alive on ... “3 }a3, 15} Sal and that death occurred at ......9.+.2 Ht A "rom pease and on the date stated above. 


SIGN, T Cece or title) 4 qla3)s. 
23. BURIAL, CRE hab m9 Mie 3 me Bs iam OF CREM. fOr ol ths (City, town, 483, =- 


Z 
| 


REMOVAL ¢ i 
DATE REC" Pipeg Z ae SI ! ie E FUNERAL D! pi A bis hay tier so le 
ae 2 | Be 

2093Q4-4-5 300 


A) 2 es CERTIFICATE 


OF DEATH 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): House Work At_own Home 


RD 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY Wicomico MARYLAND stars Maryland ___ COUNTY Wicomico 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo aN give nearest town) {in this place) RON x” 
4 Salisbury ) Hebron Maryland. 
Iweniacnae or oe (If rural give location) 
é STREET ADDREss Pen, Gen. Hospital 20 a Church Street 
: 3. NAME OF os (Middle) (Last) |* DATE (Month) (Dry) (Year) 
DECEASED: RY OF 
(Type or Print) VIRGINIA FRANCES BRADLEY peata: SEPT 13 = 1953 
5. SEX: CA pores OR ‘A cA at ee 8 DATE OF BIRTH: 9. AGE Iast birthday :) IF uNDeR 1 YEAR] IP UNDER 24 HRS. 
SE: 1D: }, DIVO! Np Months; Days | Hours | Min. 
Fenale White Speclty): Widowed | Jan 15,1869 i eee) | 
“0a. USUAL OCCUPATION. Give kind of Il. BIRTHPLACE (State or foreign country); |12. ey WHAT 


Quantico Maryland | USA 


13. FATHER’S NAME: 
Lambert Dashiell | 


14. MOTHER'S MAIDEN NAME: 


No Record 


15 Was Deceasko Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.: 
Mrs. 


17. INFORMANT & ADDRESS: 


Harry Cannon 30] Capital Trails 


(Yes; no, or unk.)| (If Yes, give war or dates of 
l | No 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 tedatate cause 


Antecedent causes (s) 


please write the causes of death clearly an 


Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying eause last, DUE TO 
(e) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Newark Delaware 


Interval 
Onset, And Death 


Between 


WITH UNFADING INK. Supply every item of information carefully—The correct 


portant. Physicians: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Ye) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F offiee bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Whitt OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work 1) At Work | 


that I attended the deceased from & 2, oe 
; 1997, and that death occured at 


age is especia 


(Degree or title) "1G 
“ CAE. ¢ . 
EOF | NAME 0 gf "EMETER 


Sept. /5; 1953\ Hebron Cemetery 


Percy 19F:.H that I last saw the deceased 


A) 
PLEASE’ WRITE PL! 


GISTRA) "S SIGNATYRE 


RgAITEAE BY YOCAL 


ig 


ATE NED 3 
| ION (City, town, or coynfy) State) 
Hebron Maryalnd 
FUNERAL DIRECTOR ADDRESS 


Zyb HOLLOWAY & COMPANY * SALISBURY, MARYLAND 


Walter R. Holloway 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iroedvist? 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.7.72...... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


z . 
‘he correct 


: please write the causes of death clearly and legibly. 


a county Wiconico MARYLAND stare Maryland cousry Wicomico 

ph CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

t=] OR and give nearest town) fin this piace) OR 3 ti k er 

& TOWN Salisbury TOWN Nanticoke XX 

d2| RQRRMAFo, Enroute to Peninsula Bs ae 

a stREer ADpDREss General Hospital x 

3 % Noe OE. (First) (Middie) (Last) 4. pe (Month) (Day) (Year) 

z (Type or Print) Toby BROUGHTON | DEATH a 13 953 

g 5. SEX: 6. coor OR cA ae Bae tats | 8. DATE OF BiRTH: \* AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
E ay A ak oo’, Months| D: Hi Min. 

& Male Colored Gpecify): “Varried 1906 47 a lon | aye ours | in. 


10a. USUAL OCCUPATION (Give kind & | 10b. KiND OF BUSINESS OR 


work done during most of work life, aghast 
Shit rire) Civsber Siucier eatood 


13. FATHER’S NAME: 


11. BIRTHPLACE (State or foreign country):} 12. CITIZEN OF WHAT 
ads a OUNTRY? 
Virginie <} 
14. MOTHER’S MAIDEN NAME: 
onkvorwo 1 
15. Was Drceasep Ever IN U.S. ArmeD Forces?) 1g, Socta. Security No.: | 17. INFORMANT & ADDRESS: 
Q14- 91 92| Mary Bratton; Nanticoke 


(¥gs, no, or unk.)| (If Yes, give war or dates of 
G j s 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE: INTERVAL, Between 


Onset anv Demat 
Stab. wou t AQAA. 


item of 


i 


arlene 


Supply every 


GeO, 
Gromdaiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, Ae 
giving rise to the above cause DUE TO 
stating underlying cause iast 


(ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
R ITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION AUTOPSY? 
— P li Yes Y] No) 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


tid. TIME (Month) (Day) (Year) (Hour) 


2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while } | 


INJURY 9 : 5 M.| work at_work ( Stabbed in chest 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [J, Inspection BJ, Inquiry &], and 
find tha’ : Natural causes [], Accident [1], Suicide [], Homicide —), Undetermined cause [). 
SIGNATUR) CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER a ck 
M.D. ASSISTANT MEDIGAL EXAM. 9/14/53 


age is especially important. Physicians 


SE WRITE PLAINLY, 


a | 


23. BURIAL, 
REMOMA 


> NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
L (Specify) : | 


ept- 11, 1983l Nore Gene breral Cemetery | Stockton Many lee, 
p 24, FUNERAL DIRECTOR ABDRESS 


DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE » 
Riess las dil aad | bth |ERvIN. BENNETT Sec sToM, MD. 


3A NVANN 
€s6l Te das a 


ply every item of information carefully. 


» } MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. su 


PLEASE WRITE PLAINLY, W 


ect uge 


ie 


is especially important. Physicians: please i the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 094848 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Diet. NO. LBL ssn 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ry 
STATE 
c. MARYLAND Maryland Wicomico 
Pg pa ouuside i limits, write RURAL and perch on STAY Brae (If outside corporate limits, write RURAL and give nearest town) 
give nearest In thi 
TOWN on"! _Pittevilie Pee Town Pittsyille /\ 
TTD EON on Xx | sors ‘ic atapeaeel 
STREET ADDRESS RD. #1 RD # 1 
3. NAME (First) (Middie) (Last) a pene (Month. (Day) (Year) 
(Type or Print) THOMAS EMORY BROWN DEATH» i6 pS 
5 SEX 6 COLOR OR RACE | 7, SINGLE, MARTH ED... | & DATE OF BIRTH 8. AGE lest birthday |W under T oo [funder 2¢7hrs 
WI ED, DIV: 'e ‘01 oT ours in. 
Male White Spel) Married |May g. 1871 : 4" | | 
tos. USUAL OCCUPATION [Give kind of woik] 1b. Kino or Busines o& | 11. ‘BIRTHPLACE (State or foreign country) 12, Cimzen oF Witar 
lone during roost of working life, even if retire: NDUSTRY ‘ead 
‘erm Farn Powellyille , Margland USA 
13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
Lemuel Brown Hadder 
15, Was Deceased Evex IN U.S. AkMED Forces? | 16. Social SecuniTY No. 17, INFORMANT AND ADDRESS 


(Yee, no, or unknown) | (It yes, give war or dates of 


Unle service} Naomi Brown (Wife) R. D. #1 Pittsville 
ee 18. MEDICAL CERTIFICATION ani 


¥: INTaRVAL Between 


!. DISEASES OR CONDITIONS DIRECTLY LEADING YO DEAT Onset AND DEATH 
MYbp-3 ‘ey cause fa)... = coe 
Antecedent cause(s) 
Diseases or conditions, If any, — (b) ....... 
giving rine to the above cause 
stating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
7 
Y Yes No @ 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY [Jor CONTRIBUTING © | OF office bldg., ete.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work © at work [) 


22. I certify that I took chorge of the remains described above, held an Autopsy |, Inspection), Inquiry ) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sxtd deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes Y%, accident j, suicide |, ld » undetermined _), 

SIGNA (Degree or title) ADDRESS DATE SIGNED 


. ‘ " 4 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
REMOVAL (Qpecity) | ‘ 
5s R de Cemete ake ate oun Ma and 
DATE REC'D BY LOCAL ISTRAR'S SIGNATURP 24, FUNERAL DIRECTOR ADDRESS 


ae eee 


% 
+ 
t 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


4 y WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


age is especially important. Physicians: 


_— 
PLEA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 84 


CERTIFICATE OF DEATH Reg: me io. £5972... 
1. PLACE OF DEATH: > z, USUAL RESIDENCE (10ME) OF DECEASED: 
Wi ; Maryl aad 

COUNTY tC OMmA20 MARYLAND STATE COUNTY 

CITY (If outside corporate limits, write [a LENGTH OF STAY| CITY (If outside ii Timits, write RURAL and give nearest town) 

ARR we ALi eBU Ry] Z 2" this arg OTN 73 A L7 7/M OR We ‘a4 / Zu 

HOSPITAL OR STREET (if rural give location) 

Institetion or Deer's Head Stat cpit ADDRESS 

STREET ADDRESS S e 2/07 A. HOFEMAN. STE 
3. NAME OF (First) mm (Last) 1 DATE (Month (Day) , (Year) 

DECEASED: OF 

(iyve cr Prt) SAM BURRELL DEATH: Sep : pe S S$ 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE Inst birthday :) IF UNDER 1 vean) IP UNDER 24 HRS. 

iM : 1D , DIVORCED, Months; Days | Hours | Min. 

MALE CoLoRED (Specify) ? SE 124 RATE FERR.19% 1837 SG yrs. | "| ] r 


1b, KIND OF RUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


INDUSTRY: 


“ie : 12, CITIZEN OF WHAT 
10a, USUAL OCCUPATION. Give kind of COUNTRY? 


work done during most of working life, y 9 2 / 
even if retired): 7 AOR ER VIRGINIA, U.S.A - Ed 2 U.E4 . 
18. FATHER’S NAME: 17, MOTHER'S MAIDEN NAME: 
RURRELL | Loucké RURRELL 
we Was eee) bias In U.S.ARMED Hepaws f 16. SoctaAL Security No.:] 17. INFORMANT & ADDRESS: 
‘ea, no, or unk.)| (If Yes, give war or dates o - 
1” ole Hostal eecer ole 
‘ “18, MEDICAL CERTIFICATION iiccoa econ 
is Cae a CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
d 7 : ss 2 Ane 5. 
Immediate cause (6) sa Wh Beene ae 
DUE TO 


Antecedent causes (s) } no Lonvrrr 

Teaaere 2 el bg if any, (b) Ne Selene Rete 4 Bests vee oe {| * 
giving rise to the above cause = 

stating the underlying DUE TO 2 


atus nates "CNS syphilis 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
é | Yes) Nos 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE PNSURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. _| Work [] At Work 1] | 7 
22. I hereby certify that I attended the deceased from MLL. a aa a 3/23 , 198 3., that I last saw the deceased 
HUE Gr 7/2), 9 SS hand tliae-dekthvoeeurred! abl 2. a ay, , from the causes and on the date stated above. 
SIGNATURE Mb (Degree or title) ADDRES: 


MD. Detrs Keadl dere Kowpilel "Yarfrs 


NAME OF WU ates OR re | LOCATION, (City, 2 ae (State) 


23. BURIAL, CREMATIO. DATE THEREOF 
REMOVAL (Specify) | 6-83 


, 
DATE RECD BY : aa BEISTRAR’S SIGNA’ iis cad ll DIRECTOR ~~ ADDRESS 
ha ioe be Wren 


S$ °A NVIUN 


190 


hl 


= 
a 


rect 


—_— 


Supply every item of information carefully. 


— 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


B 
E 
cy 
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a 

Ss 
z 
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3) 
s 
3 

oD 
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3 
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oO 
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a 

os 
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bb 
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Ay 


Hy "3 


age is especial 


PLEASE WRITE PLAIN} 


VS. A15A -5- & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Qiek @ist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w»./22.. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ors 2 Me co ars . 
county Wicomico MARYLAND stare MAT V12n4 country Wicomico 


CITY (if, outside corporate limits, write RURAL [LENGTH OF STAY] CITY (If outside corporate limits write RURAL and give nearest town) 
OR ree es sree town) 5 , in this place) OR YX 
TOWN | town Mardela A 


REL Son 7 | sath Oe Se on 
STREET aDDRESS D,O.A, Peninsula Gen. Hop. 


35 
3. NAME OF (First) (Middte) (Last) | 4. DATE (Month) (Day) = (Year) 


DECEASED: i es 
(Type or Print) Thomas Henry Byrd DEATH 9 Bs 10) 5S 


even _ lf vetived)? “Day Ie borer umber. 


5. SEX: 6. Race OR 1. oA ae 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YAAR | IF UNDER 24 HRS. 
Male fol. (Sreclty): Married |Jan. 2, 1893 (? | OO. (0)! sep. eet eee tee 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: : COUNTRY? 
Wic County, Marylend | U.S.A, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Sgmuel Byrd Emma Peters 


18. Was Deceased Ever IN U.S. ARMED Forces?) 16, Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
$ 8, no, or unk.)| (If Yes, give war or dates of 


Ho ssrvice) U, wn Ethel Byrd, Mardela Springs, “eryland 


18. MEDICAL CERTIFICATION ems, tees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pees aoa 
/ 0. /. NSET AND DeaTo 
aw + 
Immédiate cause (a).....4raebured neck. 
DUE TO 


——— | 


Antecedent cause(s) 
Diseases or conditions, If any, _ () rrmenennnoe 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO | 
DISEASE _OR CONDITION CAUSING DEATH. ... 


192, DATE OF ar 19b. MAJOR FINDING OF OPERATIO: : ‘ | 20. AUTOPSY? 


ty rer Ye NeO 
@la. EXTERNAL CAUSE WAS 2b. LACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY §] or CONTRIBUTING [) OF ey ei mice Blde., ete. 
CAUSE OF DEATH. INJURY farm 


21d, ae (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


fury 9 25 53 «| SEO See Tree limb fell on head 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [, Inquiry , and 


find that death resulted from: Natural causes [], Accident ({], Suicide (1, Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a _ DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 9/23/53 


eee 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


wooed Old Church Cemetery Near Mardela Springs, Md, 
24. FUNERAL DIRECTOR girs 


Pe 


and Son, Federelsburg, 


 *A OVANNG 


ec6l 6% dds 
@ 


Dy acow ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0949 


BA 


2 
3 CERTIFICATE OF DEATH Reg. Dist. No 
E. 8 PLACE OF DEATH: z. USUAL RESIDENCE (OME) OF DECEASED: F, 
v s in 
’ wi /__county }/peony<co MARYLAND stare Marvy Land __ county Wicomees 
"CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
~ OR ind give nearest fown) (in this place) a 
WN l ae A Oren a TOWN SM DAdn 
ROSPITAL OR “4 STREET (if rural give location) 
ft INSTITUTION OR . At ADDRESS 
@ STREET Aponess ff a ~ Raw K Sire Age 
3. NAME OF iran (Middle) (Last) “3 DATE (Month) (Day) — (Year) 
DECEASED: - 
(Type or Print) Cwstis Canyon DEATH: Sep 7: 4 9 $ 3 
5. SEX: 6. oqfr = . SINGLE, MARRIED. 8. DATE OF BIRTH: 


9. AGE last birthday;:| IF UNDER 1 YEAR| iP UNDER 24 HRs. 
WIDOWED, DIVORSED, Months; Days | Hours | Min. 
Soest ce Tan. tl, tF42 ips: | 
“TOs. USUAL OCCUPATION Give kind of 10b. KI ae 3 BUSINESS OR | Ii. en (State or foreign country) : 12. ‘GITIZEN 0) OF WHAT 
r 


work done during most of working life, 3 
even if aR ch 1d avvland 
‘ 14. Rees MAIDEN NAME: 


13. FATHER’S NAME: 
AIA Wa. we Nie Cee NS Mova Kewes 


“CSA. 


15 Was DEcksaey ees U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
, no, or unk.)] (If Yes, give war or dates of , 
. No ree = NSE a IE SEA. += 
18 MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


rf az 
Immediate cause 


pees 


INK. Supply every item of information carefull. 
please write the causes of death clearly and legibly. 


N RESERVED FOR BINDING 


21, ACCIDENT (Specify, PLACE (Home, farm, factory, ne (CITY OR TOWN) (COUNTY) (STATE) 


5 ; i % % i 
HOMICIDE Gud a ae Delwrar Golktemic eT 
TIME (Month), (Day) (Year) (Hour) |INJURY OCCURED t HOW DID INJURY OCCUR? Screech! 
OF ° While at = Not While | hel c 
Hvac opel 2) a: |! " m.__| Work [1 At Work 
22. I hereby certify that I the deceased from. ..: 
4 shies Sse 
19. Alben , and that death occurred at , from tes causes ny on ri ‘A stated above. 


: (Deagee oF title) a sacar ere ATE BSS 
Ue ellen AY cad dyed hdd 
23. Nas toe te TE THE EOF etme Uf “et | Welw pide SOR: or ¢ ae 
i ry. 
Bases L a-S -53 oes bea ‘ad 


oS Antecedent causes (s) 
a Diseases or conditions, if any, / . 
A giving rise to the above cause 
aa stating the underlying cause last, DUE TO 
ze a (erie 
4 gi II. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
_ related to the disease or condition causing death, ‘ 
a Iga. DATE OF OPERATION:/ 186. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
C : _| Yes -NoO) 
~ 
ae) 
a 


pecially imporfant. Physicians: 


hat I last saw the deceased 


br WRITE PLAI 


age is es 


rar eee, BY i Ww GISTRAR’S MW Keciray,| i Sata oe hor. Dl. 
ra POI « 
a Ze? ae dt 


a 
> 


~ 
§ 
s 
= 
= 
s 
i 
5 
hod 
= 
3 
rc) 
a 
ee 
ze 
Be 
aE 
a 
2 = 
m 
(eA 
slat 
aE 
a. 
af 
fa) 
Za 
ao x 
ge me 
aw 
sp 
Fea 
E 
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@ 
—_ 
o E WRITE P 


~ 
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VS. Al 
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a 
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= 
o 
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@ 
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n 
ao 
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e ig especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 
aici CERTIFICATE OF DEATH ner. vd: 9932 a 


PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state. Maryland counWAconico 
CITY (If outside corporate limits, write oe LENGTH OF STAY CITY (If Sitekle corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR 
TOWN Mardela 


some g Salisbury)? 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Pen, Gen, Hospital © RD. # 1 = 
3. NAME OF ~ (Firat) (Middle) (Last) | 4 DATE — (Month) (Dry) (Year) 
DECEASED: 
DEATH: SEPT 13 19 53 


(Type or Print) HEDWIG B COOPER 


5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IPF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Monti | Days | Hours | Min. 


Female White (Specity): Married | Nov. 10,1905 47 = 


“Tea. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR a BIRTHPLACE (State or ides dr country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: A) COUNTRY? 


even if retired): House Wife At Own Home Washington Mo. o/2 | USA 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Bernard Ley No Record 


15 Was Deceaseo Ever In U.S.ARMED Forces?| 16. SoctaL SecurITY No.:| 17. INFORMANT & ADDRESS: 
G* or unk.)| (If Yes, give war or dates of 


Ce tg” service) Mr. Seven H. Cooper (Husband) R. D. #1 


18. MEDICAL CERTIFICATION Mardela, Maryland 
1 Mon OR CONDITIONS DIRECTLY LEAPING TO DEAT: 


Intervai Between 
Onset Ang Death 


VYOX se cause (a) 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) we 
giving rise to the above cause are a 
stating the underiying cause iast, DUE TO 


e) 
- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


. DATE OF raaet ea 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 


i) Yes} No 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oF office bidg., ete.) | 


HOMICIDE INJURY 
ae {Month) (Day) (Year) (Hour) Rad OCCURED =i ‘a HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m._ | Work) At Work 0) 


22. I hereby certify that I attended the deceased from . Mae, A - 195.2, that I last saw the deceased 


nes causes and on the date stated above. 
otioal TE SI 


me sar 1 
23.” BURIAL, CREMATION, ‘NAME OF CEMETERY OR FckensonY Beran | 


REMOVAL (Specify) | 


foo Family Cemetery Mardela, 
per 24. UNERAL DIRECTOR R. D. # 1 = "ADDRESS 


_ HOLLOWAY & COMPANY * SALISBURY, MARYLAND 
Walter R. Holloway 


s *K nvaund 


€66 


Dawe i 


please write the causes of death clearly and Teg 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


‘pews WRITE PLA 
age is especially important. Physicians: 


vs,AiBS; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
CERTIFICATE OF DEATH ie RIEEE 935, 


I. PLACE OF DEATH: 2, USUAL i ae (HOME) OF DECEASED: 
COUNTY MELT 46 eo MARYLAND STATE - Z er 


CITY (If tside corporate limits, write RURAL} LENGTH OF STAY CITY (If oytride corporate limits, write RURAL and give nearest town) 
OR and rest town) (iy thip piace) OR 
‘OWN Pala. TOWN ; 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR \ ADDRES; 
STREET ADDRESS Viena — Kate ae) 


= NAME OF (First) an. | 4. DATE (Month) (Dry) (Year) 
(Type or Print) beam: 7 12 pos 
5. SEX: 5. SOLOR OR 7. SINGLE, eA ATE 0 9. AGE last birthday:| IF UNDER 1 Year| Ir UNDER 24 HRS. 
RACE: 2 |, BEVORCED, | Months Days | Hours | Min. 
orl Cees, Crs. fy) : nt YS / i yrs. 
. USUAL OCCUPATION. Give kind of SIME B soe (State or foreign country) : 


Crs. a ar a 12. CITIZEN OF WHAT 
work done during most of working life, phys we COUNTRY? 


wen If rgtired): eek, at 
ee Oe TS 
EATHER'S NAME: | 14. MO} hela NAME; 


17. INFORMANT & ADDRESS: 


A. 


16. Sociau Security No.: 
—— 


7 18. MEDICAL CERTIFICATION 
1, rag OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ss %. 
mmedimte cause (CS) eee pa Se eee 


DUE TO 


N U. AL ARMEO Forces ? 
(If Yes, gi war or dates of 
service) 


(Yes, no, or wu 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
f | Yes) NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
ra) ile at Not While 
INJURY MAR ‘Oo At Work [] | 
22, I hereby certify that I attended the deceased from . re , that I last saw the deceased 
alive on .... Sh LE, 19.5.3, and that death occurred at . vel... from the causes and on the date stated above. 
hk (Degree or title) ADDRESS TE SIGNED, 


a Eo Le) er Ae: 
Bye BURIAL, CREM: a | DATE THEREOF NAME OF CEMETERY OR CREMATOR | De. J (City, town, or hE 


MOVA setest*9) le- in) ae Ss % 


Pps By “BY oa 


ERAL D it Le ADDRESS 
a eae 


*s °A nvaund 


8 
is 
z 
a 
Pa 
4 
a 
2 
a 
& 
4 
oS 
: 


VS. A15A -5- y ) 


tion carxé 
learly and legib! 


NK. Supply every item of informa 
: please write the causes of death c! 


ITH UNFADING I 


Ww 
cially important. Physicians 


ge is espe 


PEAS WRITE PLA‘ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Ske Bist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..2-22...... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county \/icomico MARYLAND state Lary] anounry Wicomico 


CITY (If outside corporate fimits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) & this piace) OR * é g 
TOWN Salisbury l<~-J a ays TOWN Salisbury 
HOSPITAL OR / STREET (If rurai, give location) 
INSTITUTION OR \/ ADDRESS oe Aa 4 
STREET ADDRESS A 114 FE. Chestnut St. 


3. NAME OF (First) (Middle) (Last) 4. DATE ‘Mont! D: Yo 
DECEASED: y ie (Month) (Day) ( _ 
DEATH 9 16 993 


(Type or Print) ROLAND CORBIN 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | rm UNDER 1 ¥) 24 
ae RACE:, , WIDOWED, piyorten,| ae Ks Wn as ea 
Male AA (Speci 9/5753 yrs. | | 


+ Tnofant 
102. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fore count :| 12, CITIZEN OF WIIAT 
work done during most of work iife, INDUSTRY: s A 4 deans a COUNT. 
Maryland 


even if retired): 7 e None 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
John Corbin Trene Kennedy 
16. Was Deceased Ever IN U.S, ARMED ForRcEs ?| : : 2 s 
(Yes, Toray (it Yes give war or dates of | 18" SOCIAL Securrry No.: | 17, INFORMANT & ae eee Se lisbury 
: pervice) John Corbin: 114 E. Chestnut 
oa ae noe" 


18. MEDICAL CERTIFICATION 1 B 
I. DISEASES OR CONDITIONS DIRECTLY NTERVAL DgTWREN 


WP ONseT AND Daato 
763.0 


Immediate cause 


ory 


Antecedent cause(s) 
Diseases or conditions, if any, — (BD) ssn 
giving rise to the above cause DUE TO 
stating underlying cause_iast (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .... 


198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
M _ . t | Yes Mf NoO] 
21a. EXTERNAL CAUSE WAS 2b, eon (Home, farm, factory, | 2ie. (City or town) (County) (State) 


PRIMARY [) or CONTRIBUTING (1) street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not whiie | 
INJURY M. work [} at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &], Inquiry &), and 


Natural causes —), Accident [], Suicide], Homicide], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 3/5 
M.D. ASSISTANT MEDICAL EXAM. 9/18/53 


23. WN eae DATE THE! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ec! 3 mM . : * 
fee | Houston Salisbury-Wicomice-Md,. 


} De “G- BY LOCAL | IGISTRAR’S SIGNAT! 24. FUNERAL DIRECTOR ADDRESS 
EG. a - 


; WL, STEWART FUNERAL HOME 324 6, Chynck 4, 
209481963 7 Ae Wry Salisbaey 114. 


'$ “A Avaund 


ds 


Bars 98 & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Reg.Diet. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 222... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Wicomico MARYLAND stare Maryland country Wicomico 
CITY (If outside corporate limits, write RURAL [tn OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR_ and give nearest town) ,, d (in this place) OR i: ~ . 
TOWN Mardela Springs x 45 years Town Wardela Springs xX 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR \ ADDRES: 
STREET ADDRESS Sharptown Road » S Sharptown Road 

3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = » Pen se ce eee Ye = OF 
(Type or Print) LEWIS HENRY WILLIAM THOMAS CUSTIS | DEATIE 9 19 2953 

3. SEX: 6. COLOR OR | 7. SINGLE, MARRIED 8. DATE OF BIRTH: 9. AGE Test birthday: NDER ; 
ei RACE: WIDOWED, pivonce, | 3 OE 
Male (Srecif) Mar rj 6/12/1877 76 yrs. | | 


12, CITIZEN OF WHAT 


3 
8 
3 
£ 
3 
E 
= 
8 
I 
as 


E> 
— 
& 
es 
et 
5 
Ss 
& 
by 
8 
4 
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3 
~~ 
a) 
n 
o 
8 
8 
2 
=} 
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2 
~ 


ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
fa) work done during most of work ue | INDYSTRY: = : y § COUNTRY? 
PA even if retired): Day labore farm Accomac County, Vag USA 
a 18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: . 
& gE wi sti Rachel (maiden name unknown) 
& 15, Was Deceased Ever IN U.S. ARMED FoRcRs?/ 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
ey (Fes, no, or unk.)} (If Yes, give war or dates of ss ee Sais 5 at te : 3.Ma 
£ 4S LY No eetviee) None Hlizabeth Custis, Mardela Springs,™ 5 
ag | 48. MEDICAL CERTIFICATION . = 
ia] 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NEAL Dee hae 
> W@ a3 / x Onset AND DratH 
ee = ‘ Sudden 
=} Immediate cause (a)... Mau stoedeehenevex Presta vedi 
2S: DUE TO 
a Za Antecedent cause(s) 
i= & Diseases or conditions, if any, (b) os. ee 
A a5 giving rise to the above cause DUE TO 
A Be stating underlying cause last (co) 
a Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y 
3 Ba TQ THE DEATH BUT NOT RELATED TO THE | sei cit ak 
mas 6 ITION CAUSING DEATH. ...... aa = — : 
a 19a. DATE OF OPERATION: | 19». MAJOR FINDING OF OPERATION 20. AUTOPSY? 
2 
Ek Z — os. = [yen Nod 
-~& | @ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
en PRIMARY [} or CONTRIBUTING (] OF street, office bldg., ete., | 
1 4 CAUSE OF DEATH. INJURY 
b | “gid. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21g. HOW DID INJURY OCCUR? 
“ ic] OF While at Not while 
3 INJURY M.| work () at_work 
Be . ereby certify tha ook charge of the remains describe ove, hel wu! » Ing jon &], Inquiry an 
me 22. I hereb: rtify that I took ch f£ th a bed above, held an Autopsy [], Inspecti Bf » and 
in at death resul ‘rom: atural causes (4) , ecident 5 icide 1, omicide [, Indetermined cause []. 
ae find that death lted f Natural Accident, Suicide, H de, Undet d 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
m ; DEPUTY MEDICAL EXAMINER ES 
Ee, M.D. ASSISTANT MEDICAL EXAM. 9/21/53 
“pe | 28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ee REMOVAL (Specify) : ‘i =, a Ma 
i 28 2 Wesle Mardela 5 Md. 
D. 24, FUNERAL DIRECTOR ADDRESS 


PLEAS 


hee REC'D BY LOCAL | REGIS' AR’S SIGNATURE . 
5 C/O - 43 \Ba Ld UW Brllnrag J.J.Frampton & Son; Federalsburg, Md. 


V 


VS. AIBA -5- @ 


SA nvaung 


: 4 


The 


please write the causes of death clearly and legibly- 
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‘H UNFADING INK. Supply every item of information careful 


oe 


SE WRITE PLAINLY, V 


age is especially important. Physicians: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 094 96 
CERTIFICATE OF DEATH Reg. ide pS 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF “DECEASED: 


—_COUNTY , MARYLAND STATE ee ___ COUNTY cee takin 
“CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if pytside cofphrate mits, write RURAL and give nearest town) 
OR d give pearest town) Z (in this piace) Lows e) 19 2 “ 

2 ay i. 


NOSPITAL OR 7 STREET « (If rural give location), 


INSTITUTION OR ADDRESS 
STREET ADDRESS To oy imi = 
3. NAME OF i (Middle) a, 4. DATE Month) (Day) (Year) 


DECEASED: 
(Type or Print) DEATH: 23 19 SS 


5. at, . LOR OR 7. SINGLE, MARRIED, 8. DATE OF Decumie 9. AGE iast birth :| TF UNDER 1 YEAR| IP UNDER 24 HRS. NDER 24 HRS. 
C! WIDOWED, DIVORCED, Mont! hs | Days | Hours ure | Min. Min. 
nade oad «| _eovettn: fs 4) 903 
Oa. 


USUAL OCCUPATION.Give kind of Gh 2 op HE cae ESS OR I. BIRTHPLACE (State or foreig: country): }12. CITIZENOF, WHAT 
work done during if working life, Cc TRY? 
even if retired) 5 


13. | eb 


EASED EVER IN Kerr ge plore ‘Forces?| 16. Socta Security No.: . INFORMANT & ADDRESS: 


ECI 
(ven. » TE unkey|| (lt ver Plea war ov datas of aie 
Mtns. meg 


? service) 
I 18. MEDICAL CERTIFICATION Intecvali Between 
1. DISEASES OR CONDITIONS DIRECTLY G TO DEATH Onset And Death 


mediate cause 
=) 


Antecedent causes (s) 

Pascoe st ong if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ieee 2 | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
f) 


t/ Yes) NoD 
21. ACCIDENT (Specify) BAC Ome farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE vy office bidg., ete.) 
HOMICIDE Puou 


hile at Not While 


ane (Month) (Day) (Year) (Hour) */RSURY OCCURED | HOW DID INJURY OCCUR? 
INJURY ™. Work [) At Work 


22. 1 6 4 certify that I attended the deceased from i fake Gni=., 19.5>, that I last saw the deceased 


fee ig: 3 and that death oc dat O. ey th nd on the date stated above. 
piece care a a) Ee om th 2 pea py, eae 


3 ‘A Nviung 


e 
Daracatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ‘Noga 
CERTIFICATE OF DEATH Reg. Dist. Ne. 1333 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) ¢ OF DECEASED: 


COUNTY Wi 1CorimMmi @O MARYLAND __ STATE ‘\ a COUNTY u ) DY 
city (If outside corporate limits, write RURAL] LENGTHOF STAY ciry (if outside corporXe limits, write RURAL and give nearest town) 


and give nearest town) piace) 72 

TOWN TOWN i - 
TOWNS AN Nnaa a “Y Z. BSmow Ai, eh BY wed 
STREET Cf rural kive location) 


HOSPITAL OR 
DDRESS 


STREET ADDRES! : 
ti aati Afi snera\ Wo2 = ———— es 


; “2 NAME ¢ 7 First) (Middle) 4. DAT iS om wel (Year) 
E DRUMMOND Searn: Rept, ps 


(Type or Print) 
» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthd Teale UNDER 1 YEAR DER 24 HRS. 
RACE; WIDOWED, ORCED, 


smal =D, DP : 2 Kis~L10 by-10-3 Months) Days Risers [ Min. 


jJSUAL, OCCUPATION. Give kind of 10b. OF BUSINESS OR | II. BIRTHPLACE (State or forei ees: ‘si CITIZEN OF WHAT 
we 


me pase mogt working life, pag 7A ee re ae COUNTRY? 
a % 14. MOTHER'S EEL, Yege 
” N. 
ASED Ever IN U.S. 16. SoctaL Security Ni 
ink.) | (If Yes, give war or dates of 
service) . 4 2 


18. MEDICAL CERTIFICATION ee 2, Retween 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsct And Death 


H60 (a) ef. A Reot-ay ~ |P Mona 


Immediate cause 


DUE TO 007+ 
Antecedent causes (s) 4 ) 


Diseases or conditions, if any, () 
giving rise to the above cause 


stating the underiying cause iast. DUE TO 
(C3) 
OTHER SIGNIFICANT CONDITIONS | 


wv 
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Conditions contributing to the death but not 
rejated to the disease or condition causing death, 


. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
1. | Yes No. 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eens bidg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) [Rae OCCURED ; | HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m.__| Work 0 At Work (] 


22. I hereby certify that I attended the deceased from 7=.4o5.".....19H3, to 9.x. M....... 19H4, that I last saw the deceased 


78 
i <4 ted above. 
alive on 4-//........., 1983, and Lee agers at 6A PPM. » from the causes and on the date sta ree 


TE Tiedt | NAME PF CEMETER On ail ‘ Si why nt} ~ (State: 
Le) 


ve 


age is especially important. Physicians: 


og “A swale 
@ 


ry J 
Taw 


MARGIN RESERVED FOR BINDING 


PLE i WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


vs. ae ’ ® 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0943 
CERTIFICATE OF DEATH Reg. Dist, No ns 


2. USUAL RESIDENCE (HOME) OF DEC EASED: 


1. PLACE OF DEATH: ij 


a ‘ 
___ COUNTY twa AULD MARYLAND STATE wu COUNTY Plast 2 
CITY (if oes corporate limits, write RURAL| LENGTH OF STAY CITY (If outside esfporete limits, write RURAL and give town) 
OR and give nearest 1 } (in this place) OR 2 
TOWN x ” / TOWN - 
NOSPITAL OR STREET (If rural give location) 
BREET SDs ginal ‘< 
E 
= Pai eh 4 ilies yh. ae amend = _ 
3. NAME OF First} (Middle) (Last) 4. BATE (Month) (Day) (Year) 


DECEASED: ‘ t 4 
(Type or Print) U Legit liae : DEATH: vo 3 
6. COLOR OR | 7. Ces MARRIED, 3. DATE OF BIRTH 9. AGE last birth@dy: aE iy UNDER 24 WAS. 
CE: 


5. “ae: WIDOWED, 7 Al /6&D I" Mopths | Oss Hours | Min. 
‘ATIIER’S E bs Hy NS ey Sade MAIDEN NAME: 


(Specify): 
12. CITI oa i E. 
‘AS DECEASED eA Forcrs?| 16. SoctaAL SECURITY No. ‘ORMANT & ADDRESS: 


“Toa. USUA OCCUPATIO Give kind of 10b. Bhi vg ISINESS OR I. BIRTHPLACK (State or foreign Zia 
(Yes, no, or unk.) | (If Yes, give war or dates of Buwe } [ ( Daa z G. G pe 2 


work qoye during most of pvorking life, I 
service) 


18. MEDICAL anne oe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5B7% 
Immediate cause (a) ow 
DUE TO LA 


Interval Betfeen 
Onset And 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause = 


stating the underlying cause last, DUE TO 


(c) 
II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
C Yes []_ No 
21, ACCIDENT (Specify) BRACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fsury . e Pr... 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Ce While at Not While | 
m. 


Work 1) At Work <: 
22. I hereby certify that I attended the deceased from 9/24. ifs, to hs a INS, that. if last | saw aw the deceased 
dy and es d pipoecuered at. ae "el. Prateom the causes and on the date stated above. 
App 


ATE SIGNED 
Magid elias fad sf 


a 


Gm 
(2 FUNER weF 2 =f g ADDRESS 
Ee a GaSe V 4 


alive on .... 
s TUR! 


BURIAL, CREMATION, 

\ OVAL (Subdify) | 

DATE REC'D BY LOCAL, 
eo 6 


REGI 


| 


g *A ivaund 
@ 


& 
orbect / 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Q Gee, vist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.3.22.... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND state Maryland county Wicomico 


CITY (If outside corporate limits, Pies RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nem town) a) this place) Salisbury ‘ 

TOWN Salisbury }4 ly, SA TOWN SALLSOUr! / . 
i. 2 me Oe lon 
SIREET abpress Peninsula“@“neral Hospital ee. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) . (Year) 
DECEASED: OF 4 
DRATH 9 lie 12 53 


item of information carefully. 


(Type or Print) == MARTA ANDERBON ENNIS 
6. SEX: 6. Races OR 1. SS aR RTT ToED 8. DATE OF BIRTH: la AGE last birthday: fost Der | IF UNORR 24 HRS. 
abs if . ha peat é Months) Days | Houra | Min. 
f White Svea): Married 1/11/1900 53 vrs | | 
10a. USUAL OCCUPATION (Give kind of | 18b. KIND OF BUSINESS OR "| il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: 5 wa COUNTRY? 
even if retired): Lig uSework Home N.Y. State 2 Ue 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
J. Albert Anderson Phoebe Ann Butler 


15. Was Deceaszo Ever IN U.S, Armep Forces 7 : q 
iT im, 2, ae eink Wak, Rive ver or dates of 16, SeciaL Sscunity No,: | 17. INFORMANT & ADDRESS: 
f No eee Fred Ennis, Salisbu 


T 18. MEDICAL CERTIFICATION : x aes 


INTERVAL BETWEEN 
L TPES OR CONDITIONS DIRECTLY LEADING TO DEATH: , Ondie! an’. Dada 
Fractured skull with cerebral y 


i 


e causes of death clearly and legibly. 


ply every 
hh 


Sareis 


x ~ f 
‘Tinmediate cause 


please 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D’ 
stating underlying cause last 


cians 


(ec) 

Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
HISEASE OR COND. 


S 
ra 
if 
a 
a 
a 
te 
3 
i 
i=] 
a 
z 
Nn 
a 
fe 
g 
< 
= 


ITION_ CAUSING DEATH. eee a Fire renee cares ee 
198, DATE OF OPERATION; | 19b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
- | Yes] Nek) 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or Calg) OF street, fice bidg., ete., “we ’ 
CAUSE OF DEATH. 2 INgURY. Tit shway Jicomico Maryland 


21a. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR? 
injury 9 /Z 03 M.|__ work LI at work, LE | Auto accident 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [{, Inquiry (4, and 


+ death resulted from: Natural causes , Accident (J, Suicide 1], Homicide , Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ; 
M.D. ASSISTANT MEDICAL EXAM. 9/16/53 


28. BURIAL, CREMATION, 3 é * CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


, 


lly important. Phys: 


» age 1s especia. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


% 


Reeve (Specify) : 


~s 


Srl y-Wicomtico-Md 


ere rae 4] LE "etmites Lb 
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VS. A1bA -5 
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‘SA AVINNG 
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| y A <a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


es 
Od cause 


Antecedent causes (s) 
ses or conditions, if any, (>) 


giving rlee to the above cause 
stating the underlying eause last. DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


S nv) Py ryy 9 SgY) 
f 3 CERTIFICATE OF DEATH Reg. Dist. 09. ot 
8 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ee Wicomico Maryland Worcester 
B= COUNTY MARYLAND STATE ___s _ COURT. 
= 2 ony yand etree corporate limits, pore RURAL] LENGTH OF STAY Se (If outside corporate limits, write RURAL and give nearest town) 
2 and give t (in this place) 
22 a sais bury [oe | eee aks town Bishop HBX -2 
c= _~ a 
os HOSPITAL OR STREET (If rural give location) 
xs Le 
INSTITUTION OR ADDRESS id 
2 s . INstiTUTION OR Riverside Convalescent i 
com 3 a 
on . = = 
5a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~ (Year) 
23 | DECEASED: Elizabeth © Sarah Fernan Earn, Sept. 8. 1953. 4, 
8 s 5. SEX: ¢. SOLOR OR a Eee MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : 31 UNOER I YEAR | IF UNOER 24 HRB, 
‘= " = IDOWE! CED, 5 
£ § |Female tte (epeclty) Wd dow May 5. 1872. 81 fem || estes eave | Hours, [as 
8 3 “Toa. meg OSE ae Glve era «ot 10b. KIND sth oa OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
wor! lone f 7 ? 
gy wen ie retirees WEES" | ARM OME, Chincoteague, Va. </_ sheds 
= 3 13. FATHER’S NAME: ; 14. MOTHER’S MAIDEN NAME: 
es Lembert Jester Nancy Amelia Shelley 
& = mt Was promises ae In U.S.ARMEO Repay 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
S| (Yes po, or un 8, give wi 
2, |p ovo |pervice)’ fv" “AF oF Gates firs. Mildred Bunting, Bishop, Md. 
Qe ——— 
a 5 18. MEDICAL CERTIFICATION Interval’ BeGvean 
. @ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Aad Dest 
wae 
28 
a 
to] 
Z 
eS 
a 
< 
& 
z 
5 


age is especially important. Physicians: 


| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
a TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Py 
4 INJURY m_| Work work _ : 
io] 22. I hereby cerfify that I attended the deceased oak bf soot fpf -F , 19. E-) oy that I last saw the deceased 
3) 
>) 1 and that death sy) at . ¢ e stated above. 
ce (Degree or title) EP 
BE 
“a 
< 


24. FUNERAL ie CTOR ADDRESS 


Holloway & Company. Salisbury, Md. 


Wyatt Vt Walonez_ 


y 


PLE 


VS. AlN 


=i 


information carefilly. The.correct 
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pply every item of 
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MARGIN RESERVED FOR BINDING 


Pos 
WITH UNFADING INK. Su 


= WRITE PLAINLY, 


age is especially important) “Physicians: 


Sm 
PLEAS 
—_™~ ‘ 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09505, | 
Dr. Insley CERTIFICATE OF DEATH née, tie MAS 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Maryland counryWicomico 


CITY (1£ outside corporate limits, write RURAL| LENGTH OF STAY one (If outside corporate limits, write RURAL and give nearest town) 
wind give nearest town) in this place) 


Salisbury ry TOWN Salisbury / Ca 
Oe ae aay Spring Hill Private . aes " (If rural give location) 
STREET ADDRESS Sanitarium ( 424 Dover Street 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: 
deat: SEPT 27 1» 53 


(Type or Print) ADA BELLE FLANNERY _ 


5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER J Year |[F UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, oa aml Days | Hours | Min. 
79° : 


Female White (Specify) 


“T0a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelen country): [12. CITIZEN OF WHAT 
work done during most of worklng life, INDUSTRY: COUNTRY? 


even If retlred); 
House Wife A a itimore, Maryland _ = USA 
13. FATHER’S NAME: 3 Mt Ho = 4. weeath MAIDEN NAME: 


_ Kuna Burns 
6 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
¢ or unk.) | (If Yes, give war or dates of 


pe ree Mr. J, Stewart Flannery( Son) 424 Dover St. 


18. MEDICAL CERTIFICATION Salisbury, Maryland 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
DUE TO 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(e) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes) No(K_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or ) 


ffice bldg., ‘ete. 
HOMICIDE nike re 


fy (Month) (Day) (Year) (Hour) INJURY OCCURED | | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work 0 


22. I hereby certify that I attended the deceased from ..Jr.f..........,19$. 2% to .Pn.%.-T...., 19973, that I last saw the deceased 


that death occurred at ie 22.6749, from the. causes and on the date stated above. 
t DATE SIGNED 


re 7 7 2-7 SS 
3 BU oy ig te 4s NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
30,1953! Wicomico Memorial Park | Salisbury , Maryland 


Burial BY _) Layee AT 24. FUNERAL DIRECTOR ADDRESS 
= gl LE Ai clarest HOLLOWAY & COMPANY * SALISBURY MARYLAND 


Walter R. Holloway 


3°A avaung 


fS6l L199 


| & 
Dasosdl | 


e correct age 


lv. 


pply every item of information carefull 


+ please write the causes of death clearly and legibly. 
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(-) MARGIN RESERVED FOR BINDING 


is especially important. Physicians 


15A r 
5° 
PEt A 


VS, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Dr. Royer CERTIFICATE OF DEATH 09502 


FOR MEDICAL EXAMINERS oe 
i PLACE OF DEAT 2. USUAL RESIDENCE (OME) OF DECEASED. ay W 
Wicomico MARYLAND ‘Maryland COUN Menees+-or- 
fies jess ‘outsida correrate limits, writa RURAL and EST STAY ous (If outsida corporate limits, write RURAL and giva neareat town) 
iva near: In tb y 4 
Town. | are tenn’ Salisbury | : era) TOWN Salisbury aed ¥~/ 
TEETER on SOBs aca 
STREET ADDRESS _Pen. Gen. Hospital RD. 1 
BODES 7 eas eee em 
3. NAME OF | (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
(Type of Print) MICHAEL J FOOKS DeatH SEPT 21 ps 
5. SEX 6. COLOR OR RACE T SINGLE MARRIED. || 8. DATE OF BIRTH 9. AGE last birthday Wunder T year iPandut 24 bre 
‘ORCED, onths ays ours | Min. 
_Male _{_—White Soety) Widowed.’ Sept.27,1874 | _ 78 yrs. | | 
ve USUAL a eee ibd of work} 10b. KIND OF BUSINRSS OR il. BIRTHPLACE (State or foreign country) 1 caries or Waat 
one during most o| oor eee ae retired) On’ Win Farn Worcester County Maryland UNTRYT SA 
13. FATHER'S NAME ‘> 14. MOTHER'S MAIDEN NAME 
Michael Fooks E , Causey 
LS ‘Was Bae as U.S. AnmeD Forces? | 16. Social Security No, 17, INFORMANT AND ADDRESS 
pe ea © repels Watkor “eaten of Mr. George Layfield R.D. Salisbury 


18. MEDICAL CERTIFICATION Maryland Smits 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING O DEATII ONSET AND Drata 


g f | Immediate cause eG lk en a ne es 
Antecedent cause(s) j 
Disswscrconiitions, tay, ()...rUpbure of left kidney nce a ae a 
giving rise to the above cause 
stating the underlying cause last 
fe) ' 
i. OTHER SIGNIFICANT (GONDITIONS eS 
onditions contributing to the death but not + ; + 
related to the disease or condition causing death, -7~ neralized arteriosclerosis 
198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘ (Z Yes D_No 
21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (| or CONTRIBUTING (J OF |” office bldg,, ete.) ey 5 es . 
CAUSE. OF DEATH. INJURY Parm salisbury Wicomico Md 


rt ie (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Ins e! Ba ae |e ae weer Fell from tractor 


22. I certify thot I took chorge of the remains described above, held an Autopsy _|, Inspection Xi, Inquiry (& thereon and from the evidence 
obtained by said Autopsy, Inspection or Juquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

Matural causes ||, accident HW suicide ~, homicide “1, undetermined _). 
(Degree or title) ADDRESS DATE SIGNED 


URE 
e Division St. Salisbury Maryland Sept 21,53 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION DATE TH 


Re ordiai | Sept. 24,1953| smullen Cemetery Worcester County Maryland 
DATE BEC'D BY LOCAL PGISTRAR’S SIGNATY HE 24, FUNERAL DIRECTOR ADDRESS: 
Re 3-53 | and AV, MAb re HOLLOWAY & COMPANY * SALISBURY, MARYLAND 


y G Walter R. Holloway 


a° 


3 °A NINN 


fe fe) 


an 
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»> aes 1 | 


J MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


oe 


jally important. Physicians: please write the causes of death clearly and leg 


age is espec 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 9503 | 


CERTIFICATE OF DEATH Reg. Dist. No... Le 
I. PLACE OF DEATH: a 2. USUAL RESIDENCE (I1OME) OF DECEASED: h z 
Vicomico 4 i 
COUNTY MARYLAND stats Delaware COUNTY 


oo (If outside corporate limits, write RURAL] LENGTH OF STAY es (If outside corporate limits, write RURAL and give nearest town) 
aie and sive; mepseet tan) | 2 (in this place) ee Clamont » Delaware. 
HOSPITAL oF 5 STREET (If rural give location) 
ITUT : , , 
STREET ADDRESS 629 Railroad, Ave. ee ¥ 
3. NAME OF (First) (Middle) (Last) ’ |“ Be DATE (Month) Prof Rie 
(Type or Print) Martha Forrest Ceara: cePte de 
6. SEX: *. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: Ir unver 1 year =. UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | , | Months) Days | Hours |" Min, 
Femalle White|  rei#¥Fidow No Record Tis 
“Tee. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) - |I2. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: QO 
even if retired): House Work At Own Home. Sussex County, Del.’ De 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
No Record No Record 


17. INFORMANT & ADDRESS: 
Mr. Lee Carmine Claymont, Delaware. 
18, MEDICAL CERTIFICATION 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.: 


Interval Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ol O Corum re Cane 


Immediate cause (a) si 2 
DUE TO vo 


Antecedent causes (s) 

Diegesmen et core tone. if = (bo) > 
giving rise to the above cau 

Stating the underlying cause iast, DUE TO 


(¢) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
BZ, Yes Not) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bldg., etc.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF tie at = Not While 
INJURY m,_| Work o At Work 
22. I hereby certify hat I attended the deceased from .7, f 
ive on from the causes aes on the date stated above. 
SIGNATUR ADDRES 


LEE Ze: PG 


3. Pare CREMATION, | DATE T 


[AME OF CEMETER 
Snith_ Mills 


 Sewee s) ie, 
ip. bes (City, ipa or 7G tate) 


urel, Delaware. 


BMSYAL foe) 
FUNERAL DIRECTOR ADDRESS 


RATE ng BY | 33 |g EGISTRAR’S, Vie a 
+ tt aed ie Homer L. Dishroon, Laure], Delaware,—— 


3 ‘A NvaINNg 


€S6l OT das 


MARGIN RESERVED FOR BINDING 


The correct 


please write the causes of death clearly and legibly>~_ 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


I MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09504 
ERTIFICATE OF DEATH Reg. Dist. No. FB... 


2. USUAL RESIDENCE {iOME) OF DECEASED: 


I. PLACE OF DEATH: 


COUNTY \y yee pn kD MARYLAND STATE see county Bb Paraaat 
CITY (If putes couporate oe write RURAL LENGTH OF STAY CITY (if outside efrporate limits, write RURAL and give nearest town 
foun te (in this place) OR ms 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


: ae? 
TOWN i ae 
STREET (If rurai give location) 

ADDRESS 
Camp. u bad 
(Last) / (4. DATE (Month) mee (Year) 


3. NAME OF , " : 
RARE IOR | (Figsty (Middle) DA 
(Type or Print) y ‘ DEATH wd 3 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bifthday:| Jr UNDER 1 = Tr UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


(Specify): 
“Wa. USUAL OCCUPATION.Give kind of 


work done during most of working life, 
even if retired): 


9 adore S an crowcecy 3 Cintas oO / 
13. FATHER’S NAME: 4 | 14. MOTHER’S we ee 


, 
; 25 ‘Was Deceasep Ever IN U.S. ARMED Forces?| 16, SociaL Security No.:] 17. INFORMANT & APDRESS: outed 4 5 = 


or unk.)! (If Yes, give war or dates of 
Vas. Ddenrustt eas Sonate 


service) Ne 
18. MEDICAL CERTIFIC 
: Liiva OR CONDITIONS DIRECTLY LEADING TO DEATH 
OAK ote cause fa) 
DUE TO 


Months; Days | Hours | Min Min. 


12. CITIZEN. yor W WHAT 


els Sih 


L967 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE wth or foreign country) : 
INDUSTRY 


Interval Between 
Onset And Death 


Cy he 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 


stating the underlying cause last_ DUE TO 
{e) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions couse ore, to the death but not 
related to the disease or condition causing death. 


Toa. pre! htaais OF OPERATION:, 19b. MAJOR, 5 ante OF OPER War yh C 20. AUTOPSY ? 
Finegan | | pay, het pf lve wom 
ar. eae Serene as Home, ae fact ay (cr R TOWN) (COUNTY) (STATE) 

te.) 


office bldg., 
HOMICIDE INSURY = 
TIME (Month) Day) (Year) (Hour) | INJORY OCCURED HOW DID INJURY OCCUR? 
OF ite at Not While | 
INJURY m._| Work fh At Work 
22, I hereby certify that I attended the deceased from ¥>.-2.6.......,199.3, to APE. eet , 19.5.3, that I last saw the deceased 
alive on /.>.7....... 1952, h we) the date stated above. 
a nf. J. ey, , and tl ogee ie at ...). v2 7) Py from pe causes and on the ae Sigh 


HH inci nd. 9. FSB. 
aaS L, CREMATION, | DATE THEREOF NAME OF tess ie fe REMATORY rental as. town, or ar (State) 
HENS OVAL, (Specify) | | 
EPSP eu 


we pe os .D BY Rr GISTRAR’S SIGNA’ 


Co, 
FUNERAL ‘Marmarurs forh Sa brabrwag UW) mrss ESS. 


st! 
parece FUNERAL HOME ee 


Many A, Gtevoit 


*s “A nvaung 


esl ST 43S & 
OY anos e 


item of information carefully. The 


VS. A16A -5- ® 
PEEASE W 
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gibly. 


i 


causes of death clearly and le; 


‘h 


es 


ply every 


Physicians: please 


, WITH UNFADING INK, Su 
cially important. 


RITE PLAI 


age is espe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) Pep Rist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘~. 222... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Jd. county Wicomico 
CITY (If outsid te limits, write RURAL |LENGTH OF STAY|| CITY (if outei i P i 

Se ae ne corral ACR Ae GUTY (if outside corporate limits write RURAL nd give nearest town) 
TOWN Salisbury / town Salisbury ) 


HOSPITAL OR ’ oe (If rural, give location) 


INSTITUTION OR Sm us a eee 
STREET ADDRESS ° el 4 Westover Hills 


3. NAME OF 4. DATE Di 
DECEASED: o (Month) (Day) (Year) 


* “Saga 7 o # a 
(Type or Print) VEER Gatton Earn 9 50 100 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 a | Hone | 24 HRS. 


CE: WIDOWED, DIVORC _ 
F BStior ed Great) 1d paad 190 5 + 5 oo | Days | Honrs | Min. 
10a. USUAL OCCUPATION (Give nd et 10b. KIND’OF BUSINESS OR IRTHPLACK (State or foreign country): 
“fr re, 


1. 12. CITIZEN OF WH. 
work done dur most of INDUSTRY: | Waitt a? 


even if retir Voy 


13. FATHER’S NAM) = 


15. Was Deceasep Ever IN U.S. ARMEN WORCES ?] fo. 
(Yes, no, or unk.)| (If Yes, give war or Ggtes of PS sips Secu Nc 


No. service) 2D.0- 01-F SYK 


18. MEDICAL CERTIFICATION i 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ATS AE PORE 


PY Ey ONSET AND DaatH 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH... 


Iga. DATE OF eat «| 19b, MAJOR FINDING OF OPERATIO) 20. AUTOPSY? 


Yes No 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) ; (County) (State) 
PRIMARY [3] or CONTRIBUTING (] street, office bldg., on | 
rE M (el 


OF ot : ‘ a is 
CAUSE OF DEATH. INJURY iL Co0m1¢ yer  Salisb ry Wicomico ial 
@id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? 


OF 1953 While at Not while 
mngury_9. 3. G55 m work [) at_work 1) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ({, Inquiry [, and 
find that death resulted from: Natural causes [(], Accident [], Suicide [§, Homicide [], Undetermined cause []. 
NLD ce La Lo — See A ee a DATE SIGNED 
Zz M.D. ASSISTANT MEDICAL EXAM. 10/3/56 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY "| LOCATION (Gjty, town, or county) S 


AL (Specify) : FAB tw 
ye 


BEG j- b $3 


bak G-/ 
DATE REC’D BY LOCAL GISTRAR’S SIG! 
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PLEASE WRITE PLAINLY 


please write the causes of death clearly and legibly. 


Ny important. Physicians: 


age is especia 


MARYL AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0950 
CERTIFICATE OF DEATH ial caine. Bsa 


PLACE OF DEATH: “a . USUAL RESIDENCE QIOME) OF DECEASED: 


county Wicomico MARYLAND state Maryland _ __couNtYcomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind give nearest town) (in this place) OR x 


Hardela 75 Yrs. | 7*N  Mardela 


HOSPITAL OR STREET “Gf rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS = Main St., q Main St oo 


3. NAME OF ; Last : 4. DATE ~ (Month) (Day) 
NAME OF (First) (Middle) (Last) 


(Type or Print) LENA BEACH GILBERT DEATH: 9 i eae 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 Yean| Ir UNDRR 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months) Day Hours | Min, 
Female (Specify) Married Jan.24,1878 5 4 SPA ie 
“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Os COUNTRY 
even if retired) House Wife Own Home Delaware * 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Milliam H. Beach Margaret Bailey 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16, SociaL Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


& No ease) = None Mr. Perey R. Gilbert, Same - 
t 18. MEDICAL CERT=FICATION lowed lieeweal 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
fo 


’ 
Immediate cause 


Antecedent causes (s) 

Heed or Aageeg ls if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
Ls | Yes NoQ) 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
ROMICIDE NURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work [) At Work [] 


22, I hereby ao that I attended the deceased from ... SoA... 199.3, to. GF -23.., 1953, that I laktsha®y the, deceased 


hi : 199 a Aa 2 ses and on the date stated above. 
alive on -, 19873, a at death occurred at Wind Aa f from the causes e-atated Atos 


Ly 9-25°-53 


23. BURIAL, CREMATZON, | > LOCATION (City, town, or county) (State) 


REMOVAL (5) 'y) awe. eat ee 
{ ctery Mardela Springs, Ma 
F 


i 4 3 ‘s 
DATE REC'D BY LOCAL) x 24, FUNERAL DIRECTOR ‘ DEPRES 
wat The Hill & Johnson Co. Salisbury, Maryland 


ec. MAT 


8 “A nvaung 


6é das 


® 
Orso 


please write the causes of death clearly and legibly. 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ee 
ae RESERVED FOR BINDING 


e is especially important. Physicians: 


S 


% 


VS. A15 
PLEA’ 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1809507 
CERTIFICATE OF DEATH Reg. Dist, No. Ace aie, 


2. USUAL RESIDENCE (HOME) OF DEC EASED: 


1. PLACE OF DEATH: 


county Yi/i 4.0727 bD MARYLAND STATE «__COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside conpprate limits, write RURAL and give nearest town) 
ne and give neaypst town) {in this place) OR A 
WN 7 TOWN 8X ke 
HOSPITAL OR STREET (Cf rural give location) : 
INSTITUTION OR 3 ADDRESS al 
STREET ADDRESS f, SO” 
3. NAME OF i * i ~ (Month) (D Year) 
DECEASED: SEIS) (Middle) A (Month) (Day) (ear) 
(Type or Print) DEA cm 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 9. AGE last F UNDER 1 YEAR) IF UNDER 24 HAS. 
RAGE: WIDOWED, DIVORCED, Months) Days | Hours [ Min. 
(Specify) : iis in 


10%. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


10b. KIND OF’ BUSINESS OR | I!. BIRTHPLACE (State or foreign country) iy 
INDUSTRY: d 


. Pop 
ae 

14. MOTHER’S MAIDEN NAME: a a 

jer ae 


12. CITIZEN OF WHAT 
COUNTRY? 


c-4 
15 Was Deceasep Ever In U.S.ARMeD Forces?) 16. Social Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
+ service) 
18. MEDICAL CERTIFICATION interval” eee 
TS aX OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2 Kate cause 


Antecedent causes (s) 
Disesses or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 


IJ. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 192. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yer Neo 
21. ACCIDENT ° (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY cs 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work (] At Work 1 ys sm 
22. I hereby certify that I attended the deceased from |... 7-.4.53,19... LAM... 19... that I last saw the deceased 
alive on .....7-5-5., 19........, and that death occurred at sot 4b. rom the causes and on the date stated above. 
_, SIGNATURE % : (Degree or title) Pmt DATE SIGNED 
iiolcs, Cy, bh ee PMOL Giri Wry eet 7-91 SS 
URTAD. pecan | Poe TE = 17 OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
pect: lee 


we F RAL DIR 


ee et ee = — 
Painecee Apr, zie 


aa anes) BY bai Sone 
20942 7/8H / 


'S “A AVINNG 


MARGIN RESERVED FOR BINDING 


he correct 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 09508 , 


Dr. Insle: 
© y CERTIFICATE OF DEATH Rog. Dist. No. 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland ___countyWicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR 2 
tal Salisbury ] TOWN Salisbury = 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Spring Hill Private / « ADDRESS fe 
STREET ADDRESS Sanitari 833 East William St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Or 
(Type or Print) MATILDA GORDY DEATH: SmPT 29 as 53 
5. SEX: ‘. ay oR 1 Snes Bee 8. DATE OF BIRTH: 8. AGE last birthday :| IF UNDER I yeaR|IF UNDER 24 HRS. 
: IDOWED, DIVORCED, th ‘Hot Mi 
Female Whtte (Specify): ‘Widowed |Feb. 7, 1875 78 yes. | MRM | fours || ee 


“Yes, USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retiredHouse Wife At Home Wicomico County Maryland 


13. FATHER’S NAME: 
Wesley Parsons 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes) no, or unk,)| (If Yes, give war or dates of 
No service) 


14. MOTHER’S MAIDEN NAME; 


Sarah HE, Hastings 


17. INFORMANT & ADDRESS: 


Mrs. Thelma I Messick (Daughter) 
18. MEDICAL CERTIFICATION Salisbury, Maryland fats ee 


YP OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


2K. ate cause 
DUE TO 


16. SoctaL Security No.: 


Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rlse to the above cause Bde 
stating the underlying cause last, DUE TO 


{c) 
11.” OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
LZ | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) : 
SUICIDE F ice bldg., ete.) | 
HOMICIDE INJURY” 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at = Not While 
INJURY m.__| Work 0 At Work 1) | 
22. I hereby certify that I attended the deceased from ....«? 7.7..,195.. 2, to. P27. 2 ., 19.873, that I last saw the deceased 


"4 irom phe peeunes and on the date stated above. 
DD) DATE SIGNED 
pod _ F353 


CREMATORY Sagal oe LOCATION (City, town, or county) (State) 


rt le) 
wale Beal 
ype: BY_LOCAL| pe 7§ SIGNAL, (a FUNERAL DIRECTOR FERAL DIRECTOR * +S Dury» Marylan ADDRESS 
gt 7 a OWAY & COMPANY * SALISBURY MARYLAND 


SA nvaund 


\WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A15 


t 


corr, 


please write the eauses of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


Pa. La MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. vi ARG Z2 


I. PLACE OF DEATH: 2. USUAL RESJDENG ro Cae? Pee 
Wicomico Weomico ‘aryiand. 
COUNTY MARYLAND STATE _____COUNTY 
Nes Loupe corporate limits, write RURAL| Bead we STAY ys (if outside corporate limits/write RURAL and give nearest town) 
and giv } 
TOWN” Peet taAt x eateries wen Fruitland 
HOSPITAL OR | 4 STREET (if rural give location) 
STREET ADDRESS @ Wico. Eunt Club A ADDRES, Wico. Hunt Club 
3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Thomas Grey pean: Sept. 7 95 Oty 
8. SEX: 3. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9._AGE last birthday:| IF uNveR 1 YEAR| ir UNDER 24 HRS. 
Male | WRAGE WIDOWH GHYRHCED, | Jan. 15. 1869. | 84. gre, | Menthe] Deve [Hours | Bin. 
“TOs. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR [ Il. BIRTHPLACE (Stele or foreign country): 12, CITIZEN OF WHAT 
Tork fone SUP era Pe etme te, | wih MERRY * Worcester County, Md. WO NaAe 
13. FATHER'S NAME: 14. MOTHER} RAT Se age: , 
Thomas Grey aur age 
15 Was Deen ne In U.S.ARMED Load 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: ) 
no, or unk. » Bi ites of 
pe ly ae Mrs. Lollie Furbush (Daghter 


MEDICAL CERTIFICATION 


an Interval Between 


Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (>) 
gIving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


| 


19a. DATE OF il 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2 | Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: oF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY ina | Wee im] At Work [J 
22. I hereby certify that I attended the deceased from .................... 197. O° fB3., 19......., that I last saw the deceased 
alive on Fk: eee , and that death occurred at ....... La. ..... £rom the causes ire on the date stated above. 
SIGN ATURE, (Degreeax_titie) ADDRESS DATE SIGNED 
4 $22 XX ate J77- of, . a 7 = 3 a. 
3. BURIAL, CREMATION, | DATE THEREOF AME OF CEM TER ATOR (City, town, oF connty (State 
BEMQPAL (Specify) | Sept. Q. oe Wack an, 7 | Td eariand. 
DATE 4 BY ay 2) SIGNATYR) i Bake DIRECT: ADDRESS 
piesa ica Se be & Coe Salisbury, Maryland. 


Wades 7? Woe ee 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


lly important. 


VS. A15A-5 - ‘oe 


item of information carefull. 
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age is especial 


i 


PLEASE WRITE PL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O Sid Bie 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. Bag, 


1, PLACE OF ATIL: 


2. USUAL 


MARYLAND 


its, write RURAL 


\e- 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


LENGTH OF STAY 
Gin this place) 


STREET 
ADDRESS 


SSIDENCE (OME) OF DECEASED: 


location) 


te 


. NAME OF 
DECEASED: 
(Type or Print) 


hokey Ae 


so es 


(if. 
4. oly 


DEATH 


(Mopth) (Day) (Year) 


6. COLOR, OR SINGLE, MARRIED, 


6, SEX: 
Yi A ¢ pas st - by 
USUAL OCCUPATION (Give kind of 


Oe DIVORCED, 


10b. KIND OF BUSINESS 


| 8. DATE OF BIRT! 


eal 
I" La Test birthday: 


IF UNDER 1 YBAR | IF UNDER 24 HRS. 
Sie” Pl gine Days | Hours | Min. 


Re ae 


rk done ie most of work life, 
Ke = if Sptired) yee 
13. 


FATHER'S Ne 


ve IN] aga eee z 


ii 
"Bcersc| HER 


ACE we or Tain sn 12, pea Lor WHAT 


MAIDEN 4 


1§. Was Deceasep Ever In U.S. Anmep Forces 
(If Yes, give war or dates 


service) ___ 


16, SoctaL Security No.: 


j(Xes, no, or unk.) 
ba 


I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: 


4HO, | 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (DB) svsnwmnruinennrnrnns 
giving rise to the above cause DUE TO 

stating underlying cause last (ec) 

THER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED E 
DISEASE OR CONDITION CAUSING DEATH. 


'ORMANT & ADDRESS: 


Lg ALOP L 


18, 


MEDICAL CERTIFICATION / 


INTERVAL BETWREN 
ONSET A) 


19a. DATE OF 


ATE OPERATIPN, | 9b. MAJOR FINDING OF OPERATIO 
{ } won raat Ra, 


Zia. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING (| 
CAUSE OF DEATH. 


21d. ae (Month) (Day) 
INJURY. 


tng URY 
(Year) (Hour) 


M, 


uit at 
work () 


21b. soos (Home, poe factory, 
street, office bldg., ete., 


2le. INJURY OCCURRED 
Ww! Not while 
at work [J 


2le. (City or town) 


20, AUTOPSY? 
| Yes 0] NoZ}— 


(State) 


(County) 


| 21f. HOW DID INJURY OCCUR? 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection Ee Inquiry Brand 


find that death resulted from: Natural causes FA Accident G., Suicide O, 


SIGNAT! 


DATE THEREOF 


B EN PE ARIONE | 
pecify) = 
-~{2- 


Homicide (], Undetermined cause (). 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAM. 


M.D. 


DATE REC'D BY LOCAL re 


F Jo. 1/963 \ 


4. FUNERAL 


INER 
ASSISTANT MEDICAL EXAM. 


IRECTOR 


fect 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0951 
CERTIFICATE OF DEATH Re. Dist. No ‘5A 
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JYWRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefulty> 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


(Yes, no, or unk.) 


“T. PLACE OF DpATH: “| 2. USUAL oe (HOME) OF DECEASED: 
COUNTY Uw wo. MARYLAND STATE - Carel ___ COUNTY 
CITY (If outside jrporate limits, Write RURAL] LENGTH OF STAY CITY (If outside perporate limits, write RURAL end give nearest town) 
OR and give fin this place) oR 5 > 
Own } TOWN Ob X 
HOSPITAL OR STREET (if rural give location) se 
INSTITUTI ADDRESS 
STREET AD: Ps 
3. NAME OF i ) Gfiadle} Last) ~ 4. bare Ponth)y (Dag) (Year). 
DECEASED: a ifst) d iddle) (Last) 15 © 
(Type or Print) WV tum $ DEATH: 19 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, %. DATE OF BIRTH: 3. AGE last birthday tr UNDER I YEAR| IF UNDER 24 NAS, 


WIDOWED, DIVORCED, 


(Specify): ———— 


Months) Days | Hours | Min. 


F4. 1% 1429 a 


1b. KIND OF BUSINESS OR | 11. Lorre og or foreign country): | 


INDUSTRY: 
Ver, Mm 


13. FATHER’S NAME: —— | 14, MOT@ER'S MAIDEN NA 7 
Attn of hpen ia a 1S 


15 Was Deceasep Ever IN U,S.Anifep Forcrs?| 16. SoctaL Security No.: 
(If Yes, give war or dates of 
service) sate 


RACE: 
W 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) = 


12. CITIZEN OF WHAT 
COUNTRY? 


17. Won Yt et The. om ls, rere 


_~ 


18 MEDICAL jae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘0, oo; 


Interval Between 
Onset “Cy. Death’ 


Immediate cause (8) serecreerne 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) ¥ 
giving rise to the above cause eee 
stating the underlying cause Iast_ DUE TO 


~ 
(e) 
I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
related to the disease or condition causing death. Ss 
Iga, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
rebel id sh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF fe at Not While 
INJURY iver a At Work $y » AS 
22. I hereby Fat | that I attended the dece; sed from 19! d » to: 969 19:52: that I last saw the deceased 
aliyd on |..4/.0.4/..., 19.%G, and that as & doy Yo: from th causes a d on the dat stated above. 
SIGHATU (Dfzr SIGNED 
aL e o i 
35. . CREMAT ED THEREOF TOCATIGN (City, town Bate) 
REMOVAL (Specify) "| 


wee 


“A NVaUNG 
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‘S, 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09512 
CERTIFICATE OF DEATH Rees Diet Nace, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (JJOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Maryland ref countyWicomico 
CITY (if outside corporate limits, write vee OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


and give nearest town {in this place) OR 
TOWN Fruitland 


town bal: isbury / 4 


HOSPITAL OR STREET ie Paral give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Pen, Gen. Hospital a 


3. NAME OF  _ (Pirst Middle Last 4. le (Month) (Day) _ (Year) 
DECEASED: JAMES BERNARD HAMDEN | SEPT. 17 |, 53 


(Type or Print) DEATH: 


Dr. Laury 


5. SEX: Sh <OLOR OR z SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| ir UNDER I YeEAR|iP UNDER 24 HRS. 
; IDOWED, DIVORCED, [nin Days I Hours | Min. 
Male fitte (Specify) Merriea ‘Mar. 27, 1873 80 yrs. | | 


“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY : } COUNTRY? 


work done during most of working life, 


even if retired): Laborer ‘Dulany Food Plant | Western Shore Virginia 7 | USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


No Record Hayden No Record 
15 Was Decgasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Xe, no, or unk.)| (If Yes, give war or dates of 


4 UNK __ [service Mrs. Lule Hayden (Wife) S¥muitland, Maryland. 
18. MEDICAL CERTIFICATION irderval Hale 
I. DI row OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


$010 
mmpaete cause (a) CAGE Sn Pe =a 5 a Jed ~ 


DUE TO : 
Antecedent causes (s) g - /, ‘ ; 
Diseases or conditions, if any, (0) sss BALL OG LA KEARSE CKEA LEG, 


giving rise to the above cause 
stating the underlying cause iast. DUE TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
‘J | Yes[) Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | wie OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 0 At Work [j 


ol case , that I last saw the deceased 
alive on ./ 16: fe Me, from the causes and on the date stated above. 


SIGNATU, en eh titie) DATE SIGNED 
ot ee CaM « Wad $-17-63 
-REMATION, 


23. BURIAL, | DATE THEREOF ( NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) (State) 
19 | 


mov Starter” Sept. 19.(1953. Mt. Vernon Cemetery. Somerset County, Mae onass 3 
Re arcs BY LOCAL EGISTRAR’S SIGNATURE |* Zi Tevay "2 Colupany, Salisbury, | vas 
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age is especially important. Physicians: 


Dr. Mann CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Maryland on countWicomico 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR } 


Ow, Salisbury / >—' Town Salisbury / 


HOSPITAL OR j STREET (if rurai give location) 
INSTITUTION OR f ADDRESS 


STREET ADDRESS 406 Poplar Hill Ave. Fas 406 Poplar Hill Ave. 
| NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(ype or Print) Joseph Kirwin Hayman SEATH: Sept. 23 1953 


6. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YeAn| iF UNDRR 24 HAS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male White Grecify) Married Feb. 23 1870 83 sie 


“Toa. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done carne most of working life, INDUSTRY: COUNTRY? 
Pittsville, Maryland USA 


evep if, retired, 


cm 
13. cme hheE qarrier U. PeuAiN MOTHER’S MAIDEN NAME: 


Joseph J. Hayman Rebecca Catharine Parsons 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


A TMK [serviced Mrs. Abbie R. Hayman (Wife) 406 Poplar Hill A 
2 
1 


18. MEDICAL CERTIFICATION Salisbury, Maryland eset a 
ewes OR CONDITIONS DIRECTLY LEADING TO DEATH Ghawt And Date 
a) nd Srrecc oon poelbnetns 
ad cause (a) , oe "| 

DUE T 
Antecedent causes (5) 
Diseases or conditions, if any, (by a.8 


giving rise to the above cause 
stating the underiying cause iast_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a. DATE OF iad + 2) 19b. MAJOR FINDINGS OF OPERATION 20. papa al 


Yeo) Not) 
21. ACCIDENT (Specify) ao (Home, farm, pace, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fury 
TIME (Month) (Day) (Year) (Hour) ey OCCURED While = HOW DID INJURY OCCUR? 


oF Whiie at Not 
INJURY m. Work 1] At Work [] 


alive 01 
SIG 


22. I hereby certify, i attended the deceased from . aenn le, Ze S, “ty that I last saw the deceased 


AS. , 19°%...., and that death oceurred at o.oo. Zoo from the causes angjon the Bees ig abo: 
ee Sa, a cred 
a Broad efftets Sal igh 


BURIAL, CREMATION, ; DATE THEREOF NAME 1 'EMETERY OR CREMATORY | LOCATION (City, town, or Bie 24, 


REMOVAL (Specify) 


FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND __ 


cae) jiprsenshaze, Comets Be vinecre ee ere Mary) 


Walter R. Hel lowey 


SA er 


Danis 


= | 
Feet 


2 


( 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


dain, 
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. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09514 
CERTIFICATE OF DEATH keg see ae » B22 


1, PLACE OF DEATII: . USUAL RESIDENCE (NOME) “OF “DECEASED: 


. z ff 
COUNTY Uhtori1e MARYLAND STATE ted a. COUNTY = 


CITY (if outside corporate limits, write RURAL LENGTH. OF STAY CITY (If outside corpprate limits, write RURAL and give nearest town) 
OR and give nearest town) place) py ee . 


HOSPITAL OR STREET (if rural pie Incateon) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 


2 
to 
ne 
& 
« 
> 
Ht 
g 
= 
co] 
s 
3 
& 
3 
oy 
3 
n 
cs 
a 
3 
a 
5 
2 
a 
3 
2 
= 
® 
tA 
é 
a 
- 
a 
e 
3S 
A} 
2 
bh 
Ai 
i: 
yay 
= 
s 
s 
i 
3 
& 
& 
5 
3 
3] 
& 
a. 
a 
o 


. NAME OF (Fiest) (Middle) yee a DATE (Month) (Day) (Year) 


Ce Bin Oe | C WARD |" Bin pc wee 


» SEX: 6. COLOR ‘a 7. SINGLE, MARRIED, 8. Ha OF BIRTH: 99949 9, AGE 3 birthday ¢) IF UNDER 1 Year| Ir UNDER 24 HRS. 


RACE: aeucien DIVORCED, n ), 18) ne vos. | PBN" | >Re Hours | Min. 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF Cee OR | IL — ike or ae country): |I2. es WHAT 


work done during most of working lifes NDUSTRY 
even if retired) =") Ue tt ore 
13. FATHER’S NAME: 
lt ‘ 


15 Was Decrasep Eve IN U.S.ARMED Forces?| 16. Social Security No. 
(Yes, no, or unk.)| (If Wes, give war or dates of BS 
service) 


{ 18. MEDICAL CERTIFICATION liters). Between 
4dO.0 OR CONDITIONS DIRECTLY LEADING TO DEATH hal Al Death 


AO .O 

Immediate cause (a) . 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above cause a 

stating the underlying cause tast_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATIOQN:| 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes NoO) 


SUICIDE ee bidg., ete.) 


21. ACCIDENT (Specify) ELACE (Home, farm, factory, “a (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fnsur’ 


While at Not While 
INJURY m. Work (1 At Work 0) 


22. I hereby cerfjfy that I attended the deceased from mee 19 “7, to 20 >, 1983, that I last saw the deceased 


, 19.5°3, and that death oceurred at . from t ie causes and on the date stated above. 
(Degree or title) E SIGYED 


Pa (Month) (Day) (Year) (Hour) Tae OCCURED | HOW DID INJURY OCCUR? 


Woh. (City, town, a 9/2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Qkik 
CERTIFICATE OF DEATH neg. Did) WOFS2. 


PLACE OF DEATH: : . USUAL RESIDENCE (IIOME) OF DECEASED: 


county (Marne) MARYLAND ; Lizecg —_ COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY rate limits, write RURAL and give nearest town) 
oe and ep ri town) (in this place) 


i POR ) 2 hi 
HOSPITAL OR : STREET ‘ (Of rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS Casale Naish 


. NAME OF 5 (Day) (Year) 
DECEASED: (Parst) / 


(Type or Print) _y BUSS 
. SEX: 8. COLOR OR | 7. SINGLE, MA‘ y 3, AGE last Birthday :/Ir UNDER 1 year |ir UNDER 24 Has. 
RACE: Months) Days | Hours | Mi 


: WIDOWED, DIVORCE! 
Fé (Specity)s Ze 77, r yrs. 4 
“Toa. USUAL accurate Give kind of | 0b. oe SD OF am R | a. \iribtaee (State or foreigp country): ETIZEN, OF WHAT 


work done during most of working life, DUSTRY: ja) 


even if retired) 


13. FATHER’S NAME; 14. MOTHER’S MAIDEW NAME: 


/3, if e b 


15 Was Deceasep Ever IN U.S. ARMED | 16. SoctaL SEcuriTY No.:| 17. INFORMANT & ADDRESS: 


‘Tt no, or unk.)! (If Yes, give war or of oy y yy) He ‘i 4 hy 


service) 
T 18. MEDICAL CERTIFICATION Interval’ Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


SEL Qe cause (C3 eee SG, so Bes Ae ae oe Pan Fi met a ‘ 2 


DUE TO 


Antecedent causes (s) pe sa uphne 


Diseases or conditions, if any, (b) . 


giving rise to the above cause i 
stating the underlying cause last. DUE TO 3 p 
{c) 
11. OTHER SIGNIFICANT CONDITIONS | b p 


Conditions contributing to the death but not 
related to the disease or condition causing death. ss 
Iga. DATE OF inge m 19>. MAJOR fon ol OF OPERATION | 20. AUTOPSY & 


‘ Yer HONoD__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ral (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White a OCCURED ile | HOW DID INJURY OCCUR? 


OF While at Not Whi 
INJURY m. Work (] At Work 1] 


22. I hereby certify that I attended the deceased from ..9../...&.... 19.5.3, that I last saw the deceased 


alive on ...2. | ae 19.5-3, and that death occurred at . (¢.Y\ , from the causes and on the date stated above. 
SIG ATURE (Degree or ee ADDRESS ATE SIGNED 


BRM [> DATE on gb MD, OF za OR Palit ORY Yt HAsiox (City, town, PPPCIES (State) 


brn ‘AL (Specify) | 
[needa Gust, 


DATES EC'D BY = 7 AY 53 SIGNA’ ~ ADDRESS 


2Y-53 Wt 
4093162404 


*s°A nvaind 


item of information carefully. The co’ 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


LY, ‘Al 
ily important. Physicians 


age is especia! 


VS. Ayia 


°@ 
PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) Res: 3 jist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH v5 Ble 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Wicomico MARYLAND state Maryland country Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in thig place) Re 


TOWN Salisbury _/ 3 weeks TOWN Salisbury \O Route #5 
TREE on SOs phn 
STREET ADDRESS Peninsula General Hospital 


8 NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Sewell Weston Humphreys | DEATH 9 10 


6. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTII: . AGE lost birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS, 
Mo: 


Male White Grea tarred "| 6/17/1873 0 eu, | MOR Dare | Bowes | atin: 


10a. USUAL OCCUPATION (Give kind of | 10b. pay OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}:| 12. CITIZEN OF WHAT 
: cel T! 


work done during most of work life, STRY: RY? 


even if retired): Farming Farm Maryland 


18. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


etl phens Humphreys. — lucy Ann Augusta Evans 
15. Was Decrasep Ever In'U.S. Armed Forces}; 17. INFORMANT & ADDRESS: 


, (Yes, no, or unk.)} (If Yes, give war or dates of | 16 Soca» Srovarry Now: 
b No service) None Elizabeth H. Remington; Laurel, Md. 


/ 
& 
j 18. MEDICAL CERTIFICATION 


7 INTERVAL BETWEEN 
i ae acne DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying enuse lest 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ...... 


198, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ‘ 20. AUTOPSY? 
¢G ‘ Yes Q Nok 
21a. EXTERNAL CAUSE WAS 21h. PLACE (Home, farm, factory, | 2Ic. (City or town) (County) (State) 


PRIMARY 09 or CONTRIBUTING OF streqh office bldg, ete, 
CAUSE OF DEATH. Z fNsury Homes Salisbury Wicomico Maryland 


Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED tif. HOW DID INJURY OCCURT 
fwury 3 weeks ago m| wok at wore { | Fell out of back door step & broke hip 
22. I hereby certify that I took charge of the remains described Pe ghea: an Autopsy C1, Inspection &, Inquiry Fj, and 


find that h rggulted from: ural causes PJ, Accident 7, Suicide], Homicide [], Undetermined cause 9. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 9/ 153 
M.D. ASSISTANT MEDICAL EXAM. 3 
23. BURIAL, CREMATION, | DATE THEREOF, [AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


*Burfaler ¢ 9/4/53 Parsons Cenetery Salisbury-Wicomico-Maryland 


“Rey 59 | Z iSTRAR’S SIGNA’ EB. y eed] Ve; WS. y as Ss AD. rue v 
a lsat So Aa 
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EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18.9517 


CERTIFICATE OF DEATH Reg. Dist. No. FAR meal 
1. PLACE OF DEATH = > 7, USUAL RESIDENCE (HOME) OF DECEASED: > 77 
COUNTY \hre SImscoa MARYLAND STATE /2 n d “oni 
CITY (If outside corporate limits, write aan LENGTH OF STAY erry (if ou fon corforate limits, write RURAL and give nearest town) 
Owe give neargst town {2 jn this place) ? 
2h Shuxy!l2 LIA 2. Town ae Lee eee X02 
NOSPITAL OR STREET (if rurai give loention) 


please write the causes of death clearly and legibly- 


age is especially important. Physicians: 


STREET ADDRESS * i: eens 
verxside Len vels 33> ae : 


4.DATE (Month) | (Day) (Year) 


3. NAME OF Midan rt 
DECEASED: yx2 ame) ee OF ra 
(Type or Print) : ex DEATH: ) a 7 19 
rs bs a isa MARRIED, ATE/OF BIRTH: 9. AGE leat birthday4 Ir uNDeR I vean| Ir u ? 
D, rb wr; Q on | ap bye Hours | Min. 


toe alFan. 1, / G8 

“Tea. DSU Al: deo one Give kind of ee F BUSINESS OR [711. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during ost of Wh ae Beis STR¥: 0} “al 
even if retired) @use Own @me Se wh, Sle ‘ . = 

13. FATHER’S NAME: by £6 AI, MAIDEN NAME: 


Ws) bh £20 rer 16. Sa soa No: 2,2 we A M +49 2Ze_ an 


5 Was eae aes Ever IN U. 1%, as & ADDR 


ee: 
¢ WINE or a Yes, give war or dates 0 4 y to, MNenhreske, 1d. 


service) 
Interval Between 


18 MEDICAL CERTIFICAT! 


Us 13.0, OR CONDITIONS DIRECTLY LEADING Sa = . Onset a Death 
> . 7 ¢ We %, 
Immediate cause faces Lae reco EO Sew any iarem il : = 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause last. DUE TO 


i= agen 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. S 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
> | Yes] NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0) office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work O At Work 


, 195. , that I last saw the deceased 


22. I hereby certify that I attended the deceased from 


10S, to TZ. 
Sf. 4ty0,,.Pand that death oceurred at ooo... cscs , from he causes and on the - 5 sia above. 
(Degree or title) ‘ADDR; np IGNED 
Mla fo. FrR~ lables Je A, 23 
fou 


Rago D. ‘E THEREOF NAME OF CEMETERY OR i eae ZQCATION, (City, to; inty, (State) 
es ry. 
Bs I@/sof <3 phy ope WVanticehe, pj. 


(73 
DATE oe) at LOCAL| EGISTRAR'S SIGNATUBE FUNERAI ECTOR 
aia 07 -Te | tadLaray per SRA ie Cami, 


JARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The co? 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


~ 


MARYLAND STATE DEPARTMENT OF ee 18 0954 


= 
CERTIF ICATE OF DEATH. Reg. Dist. No. FL 
— == Sin ae 
1. PLACE OF DEATH: CE (HOME) OF DECEA 5 ree 
‘ am 
___couNTY Ue AAA 4 43 MARYLAND ___COUNTY 
~~ eiry (If outside corporate limite ey RURAL/ LENGTH OF STAY T @ ligfits, write RURAL gnd give nearest town) 
OR yen areat gown) (in, place) fe) = | Z 
NOSPITAL OR ive location) , 


INSTITUTION OR 
STREET ADDRESS St 


3. NAME OF \ First} (Middle) (Month) 


DECEASED: 
(Type or Print) 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE! OF BIRT! 


RACE: WIDOWED, DIVORCED, 


C (Specify) : 4b 1958 
10b. KIND OF BUSINESS /OR IRTHPLAC! 
INDUSTRY 


IOTHER’S MAIDEN 


Ir UNDER 24 HRS. 
Hours | Min. 


9. AGE lag gitthday: | TF UNDER I YEAR | 


6 ths Leal ve 


(State or foreign country): Tes i Conan 0 _OF WIIAT 


Oa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retir 


U.S.ARMED Forces? 


16. Soctau Security No.:} 17. 
. give war or dates of — 
t 18. MEDICAL CERTIFIC eteitat « eebeaae 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Py 
wf G 
Immediate cause 


Antecedent causes (s) 
Diseases or eonditlons, if any, 
giving rise to the above cause 


adexe 


(ce) 


OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes Noa 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofice blde., ‘ete.) | 
NOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) 'RUURY OCCURED HOW DID INJURY OCCUR? 
OF ite at Not While | 
INJURY m._| Work fa At Work 


22. I hereby certify that I attended the deceased from . ac pe bod ee YH, 1 195.3, that I last saw the deceased 


alive on . nt BS., 19. $3 and that death occurrdd at .......4 a», from the causes and on the date stated above, 
8 GNATURE Ye or title) DDRES: rn J ATE 10 |' 13.3 


“Keea d oe [fg 
‘DATE REC BD LOCAL] BEGISTRAR'’S SIGN 


Me it 


~ ADDRESS 


2 O83 BA239293 


'S *A nvaung rd) 


a MARGIN RESERVED FOR BINDING 
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WRITE PLAINLY, 


A: 


— age is especially important. Physicians: please write the causes of death clearly a 


PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 095 Ff) 


CERTIFICATE 


OF DEATH 


Reg. Dist. No. Ch; 


PLACE OF DEATH: 


COUNTY Wi SOMAGI 


___ MARYLAND 


USUAL mo (HOME) OF DECEASED: 


STATE 


CITY (if nie corporate 0 white oli LENGTH OF STAY 


ore and give nearest SAL (in_this place) 
WN ja 
) is 6 UF 9) iy 


CITY (if outside i lifmits, write RURAL and give nearest town) 


INSTITUTION OR 
STREET ADDRESS 


NOSPITAL OR 2/4 WewTo. WST- 


TOWN A bis bo £L sr 
ADDRESS We w fe v [ow 


3. NAME OF 
DECEASED: 
(Type or Print) 


STREET (if rural give location, 
4a. aE 


5. SEX: 


7. SINGLE, MAR! 8 DA’ 


(First) (Middle) a. 3 "8 Month) (Bay, 
Cringe SA Atm vt L alo HVS 0 17 Si Seam ied <a 
13 Le fo XGE last ‘bivthaat :]]F UNDER 1 hairs UNDER 24 HRS. 


OF BIRTH: 


[1870 


Months) Days | Hours | Min. 


6. COLOR A 
i WIDOW! IVORS 
(Specify) : 
“Toa. oer ed UPATION Give kind of ¥ 
work, 4 t of working life, INDUSTRY : 
even ed): 


NESS ADR 


1, BIRTHPLACE 


13. FATHER’S NAME: 


14. MOTHER'S 3 


service) 


17. INFORMANT & 


a= 


18. MEDICAL CERT-FICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


KO. 
Immediate cause 


Antecedent causes (s) 

Disesses or conditions, If any, 
giving rise to the above cause 
stating the underlying cause I 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reia to the disease or condition causing death. 


Intervs] Between 
Onset And Death 


. DATE OF he a) 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 
office bidg., ‘ete 


RuACeniEs (Home, farm, pactbey | (CITY OR TOWN) 


Yes] NoD} 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
OF hile at Not While 
INJURY m. Work (1) At Work 1 


ae OCCURED 


L HOW DID INJURY OCCUR? 


22. L hereby certify that I attended the deceased from ../ ‘ee a 


, 19-27, and that death occurred at 
(Dééreg Ar title 


alive on 
‘ATU 


eee 19-£23 that I last saw the deceased 


d on the date stated above. 
, from the causes and o1 ae ee 


bast Ligh 


Bg . CREMATIO 
Raa ay Tee BY “31 @) 


3A arena 


e 
Darsoet 


= y) 


@ 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ag: 


» 
CG 


VS. Al 


(-) MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


/ 


PLEAS 


MAR 


Dr. Royer 


I, PLACE OF DEATH: 


YLAND STATE DEPARTMENT OF HEALTH 


09520 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Nig et. Rede. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT 


COUNTY 
Wicomico ne aNTS STATE Maryland Frecedocn 
one at outside soparete limita, write RURAL and beeen ner a gd (If outside corporate fimits, write RURAL and give nearest town) 
ive nearest tow] t 1) 
TOWN * Parsonsburg Se ee TOWN Parsonsburg 
TSHEEOR on Bois = cee 
: A 

STREET ADDRESS Re De # 2 RD. 
3. Nam as vr (Firat) (Middiey (Last) 4. abs (Month) (Day) (Year) 

(Type or Print) WILLIAM CANE LAMBERT Death SEPT 28% 63 
& SEX 6. COLOR OR RACE eee ae ee D, he DATE OF BIRTIL 9. AGE last birthday af re rear pee 

VIDOWE, 3 ays oure io. 
_Male White petyMarried Feb. 18,1903 50 er | 


10a. USUAL OCCUPATION (Give kind of work 
done during moat of working Ilfe, even if retired) 


10b. KIND oF BUSINESS OR 12. Cimizen or WHat 


13. FATHER: RAPER: 


Kenwe 


15. Was Decwayep Even In U'S. ARMED FORCES? 


™ no, or unknown) | Ct tng give war or dates of 
3 service) 


i If. BIRTHPLACE (State or foreign country) | So 
NDUSTRY, UNTR 
“Saw Mi21 West Virginia <* SA 
14. MOTIIER'S MAIDEN NAME 
Lambert Pearlie Moyer 
16. SocraL Security No. 17, INFORMANT AND ADDRESS 
Ann je amb 4 rN RD ¢2 


; 
‘L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ Immediate cause 
Me / Antecedent cause(s) 


Diseaars or conditinns, if any, 
giving rise to the above caus 
stating the underlying cause last 


fe) 


HOw 


RS oe 


Mrs 
18. MEDICAL CERTIFICATION Parsoneburg, Maryland 


INTERVAL Between] 
ONSET AND DEAT 


ote 


MS eee tis Cae 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


Yr—— 


Telated to the diseawe or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSYT 


Yes No &| 
TL EATERNAT CAURE Wag GLACE (Home farm tactpry, street, TY GR TOWN) 7 7] (COUNTY) TATE) 
y y ITI? 2 oflice a OC . ak. é 
CAUSE OF Gra 9 [un y Meee 8) vew Lb es U<<rr~ we Le 
GIME (Month) (Das (Weary (Hour) INJURY OCCURRED | 3 DID, INJURY OCCUR} a A eat 
7 f ie at Not while iy ,, “forse up abe a 
INJURY ACES Meenas baicyee es mite on me : 


22. I certify that I took charge of the remains described above, held an aul “|, Inspection 4—-Inquiry “7 thereon and from the evidence 


obtained by said Autopsy, Inspection or 
from: natural eauses , |, aecident 
SIGNATURE 


Fai ’ . 
Ao Chev Ke 


Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


23. BURIAL, CREMATION DATE THEREO: 
REMOVAL (Specify) 
: ept. <6 


DATE RETR BY LOCAL | 


th 


REGISTRARS SIGNAT, 


1, suicide 2—homicide _;, undetermined _|. 
(Degree or title) ADDRESS DATE SIGNED 
N. Division St. Salisbury, Md. Sept.23,1953 
yy NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
1953) Wicomico Memorial Park | Salisbury , Maryland 
13] 24. FUNERAL DIRECTOR ADDRESS 
L, HOLLOWAY & COMPANY * SALISBURY MARYLAND 


tia Eat € 


Walter R. Holloway 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0952] 
Dr. .Gilmore CERTIFICATE OF DEATH Reg. Dist. Now GIR 


I, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED 


‘ ; 
___ county / AL, LAIN) MARYLAND STATE J 


~~ GEne df peed corporate Brae writg RURAL| LENGTH OF STAY cITY 
OR id t fo) — (in this place) OR 


} TOWN 
HOSPITAL OR STREET 
INSTITUTI 


rat _ S — ce 
a 
OR > é OO 
STREET PP avila, bh Roe S| ! 2. Ma Lt: 
a PittX AT, 


a Renae (First) tone 4. BATE. (Month) (Day) (Year) 
(Type or Print) Lareie»—, ANDR DEATH: Legrher) HG 19 2 3 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED. g 9. AGE last birthddy:| IF UNDER t YEAR] iF UNDER 24 HRS. 
RACEy - DOWED-DIVORG ' 


INTRY? 


~~ USA's 


& ify) : ae Months | Days | Hours | Min, 
pecify) = fel M 5 
24. »N..Gi Married 1a 351992 61 ”)12. CITIZEN OF WHAT 
T0a. USUAL OCCUPATION..Give kind of Tb. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: cou! 


even if retired) : ‘Equip. Supvi. Md. Ssate Ro Wicomico County Ma 


13. FATHER’S NAME: 4, MOTHER'S MAIDEN NAME: 


William Thomas Layton Annie Elizabeth Farlow 


15 Was Decrease Ever IN U.S. ARMED Forces? 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


igre) o [ £.. Layton (Wife 


18 MEDICAL CERTIFICATION Marshall Sst a ak cy Widen 
1. Wig -ge OR CONDITIONS DIRECTLY LBA DE 


DUE TO 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, If any, We Sscinisacy ae 
triving rise to the above cause ra 

stating the underlying cause last_ DUE TO 


((3) 
tI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not CC. : ; 4 ike 
related to the disease or condition causing death. Ges BO AB. 
20. AUTOPSY 


19a. DATE OF ee Se 19b. MAJOR FINDINGS OF OPERATION | 


G Yer 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eee OCCURED _ HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


OF Not While 
INJURY m. Work At Work 1) 


22.1 ya >a that I attended the deceased from 


: 


meee date stated above. 
TE SIGNED 


Bam Fin A pa he 
OLLOWAY & COMPANY * SALISBURY;MDs 
Walter R. Hollowa 


“SA nvaund 


esol 6a das 


Varco’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 819522 
CERTIFICATE OF DEATH Reg, Dist, No $3.2. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county |f /Actrycey) MARYLAND STATE COUNTY, 


CITY (if Outside corporate limits, write RURAL| LENGTI OF STAY oe (If outsige 
OR and give neargst town) ot (in this place) 
TOWN Pd TOWN 


NlOSPITAL OR 7 STREET Tural give location) 


INSTITUTION OR ADDRESS i 
STREET ADDRESS fp ja oft S) Kteccet SX 
7 4. DATE (Mopth) det) (Year) 


. NAME OF Middl Last. 
NAME OR. (First) (Middle) (Last) D 53 
(Type or Print) Pwd DEATH: 1 OF 
» SEX: 6. COLOR OR 7_SIN MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: uUNDYR poet oh ir UNDER 24 HRS. 
RACEp - , DIVORCED, ad S| Days | Houra | 
2. | ey, | oe Lfs® iy 
0 


“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINES: 11. BIRTHPLACE (State, or foreign country): |12. ‘cues oF 
work done during most of working life, INDUSTRY: 
even if retired) : 


13. FATHER'S NAME: Zi ; ews 14. MOTHER’S: fs 

15 Was Deceased Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INKOR Dorcas & = 
(Yes,.no, or unk.)| (If Yes, give war or dates of 

A service) 


18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset And Death 


THe ire cssee 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise te the above cause 

stating the underiying cause last, DUE TO 


please write the causes of death clearly a’ 


DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Uv | Yes CT) Noh 

ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |o8 PEE? bidg., ete.) 


HOMICIDE 1NJU! 
Tee (Month) (Day) (Year) (Hour) peta OCCURED | HOW DID INJURY OCCUR ? 


While at Not While 
INJURY My alowere ial At Work [1 


22. ¥ hereby certify that I attended the deceased from . ie cccsessssvessvey 19...) that I last saw the deceased 
Ai we » 19S: Be and at death evened at. i as rom mre and on the date stated above. 


ATU E' egree or title; Sok rd DATE SIG r} 
pbuk L£. 2 pe Te 
i ca (City, ape ee 5 tsar! 


ES 3 BURT AL CREAT Beh | Wy, THEREOF ME OF eae OR ay, a Sok chery 
EM pecity: Wi, 64 E54 
4 = \Zeaend a, 
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R U: Leah f ian Pe. 


QNGBACAIIO 


alive on .. 
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age is especially important. Physicians: 
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VS. A15 
Vi 
ew” 


8 °A Nvaund 
@ 


esol g dad 


Oy arso% 


v 


ee 


VS. A15 


oS 
a 
=| 
a 
Zz 
=) 
4 
i) 
& 
a 
> 
& 
a 
n 
y 
me 
q 
9 
oe 
< 
@) 


2 
o 
& 
$ 
oe 
ov 

ie 
iI 
2 
el 
oa 
o 
s 
5 
s 
ae 
S 
@ 
5 
ry 
< 
Ls 
oo 
3 
& 
3 
e 
v 
> 
@ 
es 
a 
a 
S 
n 
A 
=] 
oS 
a 
a 
< 
fe 
Z 
=) 
is) 
(=! 
= 
S 
«| 
Zz 
=I 
< 
I 
Pu 
oI 
2 
a 
[==] 
ia 
iS} 

2 

sett 

| 
yl 
i.) 


¥ 


please write the causes of death clearly and 1 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9523 
CERTIFICATE OF DEATH Reg. Dist. No a 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC EASED: 


COUNTY W. Actrprced MARYLAND county {Yyepree 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give neapest town) * 7 a (in this place) 


HOSPITAL OR r STREET re give location) 
INSTITUTION OR 


STREET ADDRESS//, y, ) (oe, ADDRESS -7 é / yet 5 


Date A Se L 4. DATE (fonth) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


OF 
(Type or Print) ZED | Beam: dl w5 > 
vedR 


5. SEX: 6. COLOR OR 7. SIN! » MARRIED, 8. DATE OF BIRTH: 9. AGE last birthddy: If UNDER I Ir UNDER 24 HRS. 7 HRS. 
" RACE y OWED, DIVORCED, ~ Months; Day: Hours | Mij 
Phe | le tade | _ Prot 2h) {5 3 ol ica Ral haa 9 3 


“10a. USUAL OCCUPATION.Give kind of 10b. LS eae 2 I. BIRTHPLACE (State or foreign country): 12. RUSS Dh 


work done during most of workIng life, IN] TR 
even if retlred) : is Loecat 
13. FATHER’S NAME: 14. MOTHER’S MZIDEN NAME: Nel ask pak 


15 WAS DEeceasep EVER IN U.S.ARMED Forces?] 16. SociaL Security No.:{ 17. INFORMANT & ADDRESS: 
ce, or unk.) (If Yes, give war or dates of 


service) 


7 18 MEDICAL CERTIFICATION inteeval OREO 
1. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH Onset And Death 
np 


TZOAR 
/ Wimnmeédiate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Bt 
stating the underlying cause last, DUE TO 


{ec} 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF oul 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Ye O No ff 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work 


22. I hereby certify that I attended the deceased from ............ 1 5 tom cog Weocey that I last sa saw the deceased 


alive on sony ANd that death occurred at ... ot » from the causes and on the date stated above. 
SIGNATURE ine or titl ed ESS DATE SIGNED 


( 


23. BURIAL, CREMATION, Aity, towns or county) (State) 
REMOVAL erent) § j 


NQRDA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. “Dist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..722....... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico stave Marylandcounty Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest aking t * din this piace) OR. 3A] 4 at} | a> 
Town salisbury /"4 TOWN 2411s bury a 
Peoeiet oR STREET (If rural, give location) 
SIREED AppRess PeninsulavGeneral Hospitah APPRESS 209 Bush Street 


3. NAME OF Cirsty (Middie) (Last) 4. DATE (Month) (Day) —(Year) 
DECEASED: OF 
| DEATH 9 18 1953 


(Type or Print) BESS Ik MAE LLOYD 


6. SEX: 6. COLOR OR | % ean a eaT AnD 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YeAR | IF UNDER 24 BRS, 
4 t ane Months} Days | Hours | Min. 
Female| ‘Ate (Specify): U4 d ow July 18, 1880 23 4) bai | | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during, most of work life, INDUSTRY: Fes a 5 COUNTRY? 
Somerset County,M 


even if retired) :T]ouUSeWile At home 3A 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James Henry Ross Anna Virginia Howard 


36. Was Deceasep Ever IN U.S. Arsen Forces ?| : 2 : “ 
Fins, no, Gr one] (Tt tam, Siva way GF Rlien.ot 16, Socia, Securtry No.: 17. INFORMANT & ADDRESS: Salisbur Ma. 


} . Ns 
No peevice) Mr. Burdeli Lloyd (Son) 566 Park Ave. 
18. MEDICAL CERTIFICATION I B 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee: Bee! 


SX Onser AND DaatH 
4 its ceane (a)... BLONCHQ=PNeunen.a. 4 Se os | Si 


item of information carefully. The 


e causes of death clearly and legibi: 


ply every 
hi 


ae t 


please 


e 


WITH UNFADING INK. Su 


age is especially important. Physicians 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUE TO 
(4a) stating underlying cause lest © 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE. a s * 
DISEASE-OR CONDITION CAUSING DEATH. Frac, rt. hip and diabetes mellitu 


19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
1s | | Yes NoCt 


21a. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | Zie. (City or town) ~ (County) (State) 


o 
is 
a 
a 
a 
oe 
° 
i 
a 
is 
> 
is 
<3 
a 
J 
q 
5 
= 


iY, 


PRIMARY [() or CONTRIBUTING 0 OF street, uffice bldg., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M work [J at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @], Inquiry 2], and 
find that dgath resulted from; Natural cayses ], Accident 1), Suicide 1], Homicide [1], Undetermined cause (. 
SIGNATURE @ Ls ) CHIEF MEDICAI, EXAMINER 5 DATE SIGNED 


Li 


DEPUTY MEDICAL EXAMINER = 
M.D. ASSISTANT MEDICAL EXAM. wW 


x 
23. BURIAL, CREMATION, | DATE THEKEOR | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : es 
£ ‘ > Mv 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR : ADDRESS 
REG y HQLLOWAY & COMPANY: SALISBURY 


Ps af 


ht 1? fret, 


PLEASE WRITE P! 


VS. A15A =5,- & 


SA nvaung 


Wis} A ( 


e @- 
S MARGIN RESERVED FOR BINDING 


The corre; 


formation carefully. 


pict 


WITH UNFADING INK. Supply every item of 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, 


Film#G159 Item No. 7 ee SO. 2. 


YLAND STATE DEPARTMENT OF HEALTH { 195 ) e 
2411 N. Charles Street, Baltimore JUGv 


CERTIFICATE OF DEATH Reg. Dist. No 


332 


T/PLACE OF DEATH: ; CEA! 
( jo) re mic MARYLAND LEAN Y) P) 
ITY (If outside cqrporate Hmite, write RURAL and ) LENGTH OF STAY write RURAL and give yearest town) 
we cae wn), Gy this place) 
S$ wv Tp £ oA 2L1f 
Roa Te oe fon) 
INSTITUTION OR ADDRESS 9 J 2 B20 ) 
STREET ADDRESS 3/4 hi Zk: 2 = 
“3. NAME OF (First) (Middle) (Last) «DATE ‘(Month (Day) (Year) 
DECEASED “0 / Or yd A eA 
(Type or Print) e a, Lf DEATH EG & 19 
by SEX €. COLOR OR RACE |" 7 SINGLE Sans Ts g oate OF BIRTH 9. AGE lost ames io under i year [Tunder24 bre, 
2 Mont! Min, 
erik af Gpecity) ~- 28 -yo Pai sca 
10a. USUAL OCCUPATION AGive kind of work | 10b. KIND OF on OR |. BIR in je (Sate or foreign aT 12, CrvizEN OF WHAT 
done durfay most of working*tife, even if rotired) | INpUsTRY, Counray?____ 
dh rritp +4 OP all and ated WA 5 
13. FATITER’S NAME 3. a [@ Mo kde MAIDEN [AME 
C9 — 91 hk 3 Lt tL ( Peed ALL 


15. Was Ducrasep Ever IN U.S. ARMED FORCES? 


16. SociaL SecurrTY No. 17. INFOR, 
(Yes, no,.or-unimown) | is give war or dates of 


18. MEDICAL CERTIFICATION 
DEATH 


I. DISEASES_OR CONDITIONS DIRECTLY LEADIN 


Tmadiiate cause (a)--—.. 
4-H3X Antecedent cause(s) 


Diseases or conditions, ifany, (b)--—_—____ 
giving rise to tho ahove cause 
atating the underlying cause last 


() I Le LA 

i. OTHER SIGNIFICANT CONDITIONS — 

Conditions contributing to the death hut not Mh 

retated to the disease or condition causing death. AAA a SA, 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? 

4 Yes O No 
21. ek aed (Specify) : ELAGE, (CCS farm, factory, street, : y, OR (COUNTX)———TATE) {) 
DR ———_— 7 i 
TOMICIDE INJURY : AnArAAmaAAst A MA d 4 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCU? \ 
FE a 4 at. Not While O 
INJURY 


22. I hereby certify that I attended the deceased from. 1998.3, that I last saw the deceased 


alive on LAAL-G 1G 1995.33, and thet death occurred 4t..... AO: Fm, fron’ the causes and on the date stated above. 
SIGNATURE f f Wy, or title DDRE DATE,SIGNEP 
CH i / kb / SS Mh 
o> A VAARA yf ule SULACY LAN OFLA Ae) 
2. son ioral) ‘ON ly cae THEREOF i isetobcom ERY OR CREY set | Det, own, or county, ate) 4 
(aga FAZED, TA! . 


ASTRAR'S LS aft Lah. ADDRESS 


‘SA nVaun 


& 


MARGIN RESERVED FOR BINDING 


me 


PLEASE WRITE PLAINLY, W#Tfl UNFADING INK. Supply every item of information carefully. 


C 


erect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3 Or 
Kickbne— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) J 025 


jc. nie x V 
CERTIFICATE OF DEATH Reg. Dist. No. 224. ‘—- 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lf MARYLAND state Maryland counWicomico 


Geo {If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporrte limits, write RURAL and give nearest town) 
OR and give nearest town) 


(in this place) OR 
TOWN Mardela TOWN Mardela 
INSTITUTION OR STREET Creare give Satya 
ADDRE 
STREET ADDRESS RD #€ A R D #¢ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mona), (Dey) (Went) 
DECEASED: OF 
(Type or Print) EVA BELLE DEATH: SEPT 15 1» 58 
5. SEX: 5. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER 1 YEAR |1F UNDER 24 BRS, 


RACE: 


Female White 


WIDOWED, DIVORCED, 


(Speelty): Widowed 


eran Days 


Hours | Min. 


79 


Sept. 30, /f77 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY ? 
even If retired) House Work At Home Riverton Maryland __USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Richard Taylor Amanda Knowles 


15 Was Deceasep Ever In U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


16. Social Security No.: 
(Yep, no, or unk.)| (If Yes, glve war or dates of 


fe being = Mrs, Hilda Hopkins (Daughter) RD. _# 
{ 18 MEDICAL CERTIFICATION Mardela, Maryland Ietecval Spetween 
1.[ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Andubeate 
th eiees cause (a) .M oF 7 


DUE TO 


Antecedent causes (5) 

jiseases or conditions, If any, (b) . 
giving rise to the above cause 
stating the underiying cause last. DUE TO. 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
‘Fa 
v Yes) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY). (STATE) 
SUICIDE |or office bide, ete.) | 
HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hear) | INJURY OCCURED HOW DiD INJURY OCCURT 
While at Not While 
INJURY m,_| Work 0 | 


22. I hereby certjfy that I attended the deceased re Pred!) GS, to SALI CS., ; 1965, that I last saw the deceased 
OS-......, 196, and that death ocetred at ...5300..PeMe the causes ma % the date stated above. 


felts or | LB fee ae Lif 
REMATION, | DATE THEREOF NAME OF CEMETERY OR cele Loma te Ao town, or éoun & tate) 


alive on /. 
SIGNA! 


REMOVAL aia i 1 S roi ‘. “a 
peiernatd $e jarde a vemete arde’ Tyhand 
Fapgeys LOCAL GISTRAR'S 238 TUR) 24, Poem iaieli 3} ADDRESS 


HOLLOWAY & COMPANY * SALISBURY, MARYLAND 
Holloway 


so °A avauns 
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ar” age is especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "0952 
CERTIFICATE OF DEATH Reg. Dist. No Yoo. : 


I. PLACE OF DEATH: — . USUAL RESIDENCE (HOME) OF DE SCEASED: 


____ COUNTY MARYLAND STATE 


me (If outside corporate limits, write RURAL| LENGTH OF STAY 
Lid id t town) , or Pace (in this place) 


TOWN 


HOSPITAL OR f) STREET ? “(if rural give location) 


INSTITUTION OR Af ADDRESS 
STREET AppREs (7 bh, 4y p 


3. NAME OF i i 4. DATE Month D Y a 
DECEASED: (First) (Middle) (Last) Be (Month) (Day) (Year) . 
(Type or Print) Wioslinr % DEAT! in fF wHF 

5. eh |B 6. COLOR AED. 7 MARRIED. 3. DATE OF BIRTH: 9. AGE lest b&thday:| Ir UNDER 1 Yuan | Ir UNDER 24 HRS, 


WIDOWED, DIVORCED, ylig 


(Speclfy) : 139.9 é ie Months | Days | Hours | Min. 
10s. inal oO Miele. Give kind of 10b. La BF eles es . BIRTHPLACE (State z foreign country): |12. a ae EN | BF a 
work don ripg most of working life, gar 
even 


13. FATHER’S NAME; |. MOTHER'S MAIDEN rd 


CEASED Ever IN Maat Forces? | 16. doen Security No: “OM a EN a@A woke 
jor unk.)| (If ai give war or dates of 
service! 


18. MEDICAL 007 Wak 
ASEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


interval Between 
hu An eath 


Immediate cause 


Antecedent causes (s) 
Diseases or conditlons, If any, 
giving rise to the above cause 
stating the underlylng cause Isst. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No _ 
ACCIDENT (Specify) PLACE (Home, farm, ade rex! (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., 
___NOMICIDE INJURY 


"TIME (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
Work [) At Work () 


I attended the deceased from .... a =e 199 3, that I aa saw the deceased 


952 occurred at ies AA e stated above. 
(Degree o) ye XU ADPRESS D, ,, a Gs 
ca ae ed 


er 4 
“ssa Pit, 


SA Nvarand 


£56 dis 


Dawe 


VS. A15 
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ibly. 


2, WRITE PLAI 
zi is especially important. Physicians: please write the causes of death clearly and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189952 
/ CERTIFICATE OF DEATH Reg. Dist, No. FIL... 


“I.” PLACE OF DEATH: . USUAL scart ines! (HOME) OF DECEAS 
Ny 


COUNTY \,)\.amnian MARYLAND STATE COUNTY aise 
CITY (If outside corporate limits, write Rue LENGTH OF STAY CITY (if outside ¢qrporat, limits, write RURAL and gi sion town) 
Be and give nearest town) > is place) oR AY 

a | 26" ays TOWN 3 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 4 ty ADDRESS 
STREET ADDRESS pital 
3. NAME OF (First), (Middle) (Last) 5 | 4. DATE (Month) (Day) (Year) 
: 


DECEASED: OF 
DEATH: AP ws F 


(Type or Print} B. 


5. SEX: 6. Cones OR io es Oe chen 8. DATE OF BIRTH: 9. AGE fast birthday :| [fF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ED. Ri ' Months; Days | Hours { Min. 
se Vohte| GeabWwidow’ March 4, 1875 | 78 om | 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR he BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired Housewife Own home Virginia re _|USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George Robert Bunting _ Ellen Justice 


]5 WAS Deceasep Ever IN U.S.ARMED Forces? | 16. Soctat Secumty No.:| 17. INFORMANT & ADDRESS: 


LE 6 lewis “None "| None Robert Miles, Atlantic, Virginia 


fa 18 MEDICAL CERTIFICATION niecvai UkeGuven 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset And Death 


Cy 
UX. cause hh eM Aer BN AMA AALS |. aa 


Antecedent causes (s) 

Diseases or conditions, Hf any, 
giving rise to the above cause 
stating the underlying cause Ia: 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
as 


Cf Yes] No 


21. ACCIDENT (Specify) RENCE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE a (eestaaey 
HOMICIDE ener yy? ice bidg., etc.) 


TIME (Month) (Day) (Year) (Hour) ROU OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1) os: 


22. I hereby certify that I attended the deceased from .. ., to eget, oF 19.9 ,3% that I last saw aw the deceased 


alive on 4 a4 19. 5 and ae death gecurred at Gi bss ‘35 P. Mirom pte causes id on the date stated above. 
SIGNATUR Degree oratitie) ae a 


Wa oe Folie “oF 
Bot He ATE THEREOF 1 IF CEMETERY OR CREMATOR tol id town, or sient (State) 
oR ar ” 10-1-53 elson Cemetery Povomoke, Md. _ 


DATE RECD BY LOCAL, EGISTRAR’S FUNERAL aoa ADDRESS 
tet dale F Thay W/) , Dennis. & Watson, Pocomoke, Md. 


S$ "A nVaUNa 


Baro . 


CERTIFICATE OF DEATH Beste 


2. USUAL RESIDENCE (HOME) OF DEC) EASED: 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


CITY (If Soiride corporate limits, wri es Laer OF STAY 
OR and garest town) in this plaee) 
TOWN So “a 


STATE [2 COUNTY 
CITY (If outside corr(fate limits, write RURAL and give nearest town) 


TOWN 


TIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR F 7 ' ‘ADDRESS 
STREET ApprEssY, Qe’ 
3. NAME OF i i 4. DATE (Day Yea 
DECEASED: (First), (Middle) (Last) DA (Day) (Year) 
(Type or Print) . DEATIL pr refiesis 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE last birthfay :| IF UNDER 1 Yean| Iv UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, A Months; Days | Hours | Min. 
nafs. Vw Te sere 7s vel 
“10a. USUAL OCCUPATION Give Kind of 


10b. bs aS OF ghost OR //1l. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


Lf yet ocr) 
5 
N U.S, ARMED Le 6: SociaL Security No. 


|12. CITIZEN OF WHAT 
work done during most of worping life, ‘0! Df 


4 7 


17. al & on ie ‘ 
(Yes, no, or unk.)| (ies, give war or dates of % 
3 service) a Le 2, Xp portede Ever 
18. MEDICAL CERTIFICATION 

interval Between 
1. DISEASES OR CONDITIONS DIRECTLY ay ae Ie TO DEATH Pes ‘And, Death 
50 - rae a 
Immediate cause (a)... "i Ba itisees 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause Be ea 
stating the underlying cause Inst, DUE TO 


(ey | 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefu 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


a. DATE OF ot 19b. MAJOR FINDINGS OF OPE! > hep | 20. AUTOPSY f 
I ies CoN aL sey Yen NoO 
oh 21.” ACCIDENT —_ B Pu CE omg farm, factory, street, nF TOWN) (COUNTY) (STATE) 
SUICIDE lor Idg., ete.) a 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work () At Work [] : £—>. 
22. I hereby gee my I attended the deceased from “tie ae jg, to. = 2 We? 19. that I last saw the deccased 


alive on ... apy rome ore aw el A.A » from, the causes and on the date pee above. 
SIGNATURE itl IGNED 


ff 


LOCATION (City, town, or county) (State) 


oF 


WRITE PLAINLY, 
age is especially important. Physicians: 


6 
ADDRESS 


@ 
5 "A Nvaung 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. 


“PLEASE WRITE PLAINLY, 


‘rect * 


Ji 


gil 


fom 
isl 
3 
é 
I 
& 
s 
oe 
& 
° 
Bel 
3 
& 
5 
a 
SS 
° 
g 
oo 
b= 
B 
> 
eo 
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Fj 
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age is especially important. Physicians: please write the causes of death clearly and le, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} {5 3) 
CERTIFICATE OF DEATH Reg. Dist. Nowe 


1. PLACE ATH: - ; 5 5 EASED: 
OF D Deer ts Head State Hospital 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND stave Maryland counry Anne Arundel 


one wa give nase oe) limits, write RURAL Bes Slee CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Sbury 4 if 


-10 3 mo. TOWN Harmons X 
Pe eS STREET (If rural, give location) 
STREET ADDRESS Deer's Head State Hospital ADDRESS z v 


3. NAME OF Pirst’ Middl Last’ 4. DATE Month Day) (¥ 
DECEASED: Q ) (Middle) (Last) ( ) (Day) (Year) 


(Type or Print) Joseph a Mosley oaarae Sept. 14 1» 53 


&. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH? 9. AGE last birthday: | 1F UNDoR 1 YRAR]IF UNDEN 24 HES. 
RACE: WIDOWED, DIVORCED, Montha 2 “Hout | Min. 


Male | Negro (Svecify): “Married | Nov. 22, 1898 Sh yr gs i 


work done during most of working life, INDUSTRY: a eet / 
even if retired): Laborer ete | Newsferry, Virginia <—,. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Clem Mosley Not given 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country) : ag or WilAT 


/{¥fes, no, or unk.)| (If Yes, give war or dates of 


U 


16. Was Deceasep Ever IN U.S. ARMED jntecot| 16, SoctaL SECURITY No.: | 17. INFORMANT & ADDRESS: 


Unknown"? |__Unk, \ Hospital Records 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING T sy 0 Gum ange 


ONSET AND Diath 
Ud ediate eause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


1) 
| 20. aUTOrat 


[~~ (CITY OR TOWN) ~ (COUNTY) (STATE) 
SUICIDE office bidg., etc.) H _— 


Yes) Nof] 
21. ACCIDENT (Specify) Fs BEACE, (Home, farm, factory, street, | 
HOMICIDE INJURY = 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED i HOW DID INJURY OCCUR? 
OF While at Not while = 
INJURY M. | work] atwork oe 


22. I hereby Tl. iS hs 1y,.. A fet. Jey. , 19.0.9 that I last saw the decensed 
ean lOs 


alive on.. Oe aad from the We) and on the date stated aboye. 


SIGNATURE ‘ADD a DATE sfaxgp 
Dun sf 


23, a CREMATION | DATE, THEREOF R) ATION (City, town, or coun 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


item of information carefully. The 


ry i 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) Qg 5 3 4 
: CERTIFICATE OF DEATH Reg. Dist, No.2 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Wie o hAa(eo MARYLAND STATE fa a COUNTY Areosaroo 


ue COU Ge Re Fyn cerateaitn, write RURAL page ei CITY (It outside corporete limits write RURAL and give nearest town) 


TOWN SALTS TRURY i TOWN Sale. le 


HOSPITAL OR ¢ 3 ~~ (If rural, giyé location) 
INSTITUTION or Deer's Head Stak Hospi ee cg 
STREET ADDRESS | ~~ ° " ii Wal! RES 520 E CHuRey ST. 


3. NAME OF First’ ‘Middl ‘Last. 4. DATE Month D: Y 
DECEASED: eos) (auaeate) (est) (Month) (Day) (Year) 


. OF 
(Type or Print) Solumon JRVING HUM FoRD beara: 9 18 wF3 
5. BEX? 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE Inst birthday: | i¥ UNDER 1 YEAR) IF UNDER 24 Tins, 
Wu Foes. } » ED, 4 - Months | D; Hours Min, 
™M WALT E| Sveti DiysRe ED) APR't 2) /BI3 6 oS ser oe 


Wa. USUAL OCCUPATION (Give kind Al 10b. KIND OF BUSINESS OR | 11. BIRTNPLACE (State or foreign country) : | 12, CITIZEN OF WHAT 


work done during most of working lift INDUSTRY: fs COUNTRY? 
even : weed)” MEAT CUTTE Ghote ny Sake BéRein, [4A | VAY 
3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
SOLOMON 3. MUMFORD D4 vikeivia CONNER, 


15. Was Decease Ever In U.S. Armen Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


_{Xes, no, or unk.)/ (If Yes, give war or dates of | tel 
service) | FT0spe 22 eproly 


| 
18. MEDICAL CERTIFICATION ae. 
/ ag OR CONDITIONS DIRECTLY LEADING TO DEATH: NEW Al eee 


Onser ano Dearit 


CoRonaRy INSUFlereucy CA 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, ifany, __ (b).. 

giving rise to the above cause DUE T 

stating underlying cause Iact 

eens Bee Cc) 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


ts Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY i 


ean (Month) (Day) (Year) (Hour) UY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{) at work] 


22. I hereby certify that I attended the deceased frome Addons OSB $0. Kony 19S.3., that I last saw the deceased 
alive on.. 9.5.2, and that death occurred Abe Direct DteMay from the causes and on the date stated above. 


SIGNAT (DEGREE OR TITLE) ADDRESS , DATE SIGNED 
pei) Deers Head Wel; Hos Ae Silay i 
ie 


23. BURE iE NAME OF ohee OR CR. ATORY | Ver (City, town, or county} 
4 eRk 


ne OS Hy Everoreen Cem. Akin, NAR 


, or | 24, FUNERAL DIRECTOR 


HOLLOWAY & COMPANY * SALISBURY, MARYLAND 
iter R. Holloway 


S “A Nvauna 


ecs6l Te das 


| 3 arsos 


item of information carefully. The correct 


i 


please write the causes of death clearly and legi 


Supply every 


WITH UNFADING INK. 
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age is especially important. Physicians 


WRITE PLAINLY, 


$y 


VS. AIe: my ) = 
PLB. 


Z 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)) C 153 & 
CERTIFICATE OF DEATH Regedit Me. el 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county jy/,c4 (E93 MARYLAND state Md. county Somerset 


GIEY (it outside corporate limits, write RURAL | LENGTH OF STAY)! crry (If outside corporate limits, write RURAL and give nearest town) 


TOWN 5g str | A 8 months town Pocomoke Eee) 
HOSPITAL OR pam 75, (if rural, give location) 


INSTITUTION OR f 


y STREET 
Lhe ADDRESS 
STREET ADDRESS |) 4p9 SF Wy /f Jorge & Jats Atte, Route 3 


3. NAME OF First) Middl Last) 4, DATE (Month. (Day Year! 
DECEASED: ay oie) (hast) ) ) (Year) 


(Type or Print) M. CECILIA PARADEE DEATH: etre. f 0 wos 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | 1F UNDER I YEAR| IF UNDER 24 Hrs, 
RACE:* WIDOWED, DIVQRCED, Months Days | Hours | Min, 


FemdAse Ab wee , Specify Sing e Nov 23, 1877 7 5 yrs. 


102. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTITPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done a HOU of wor! %, life, INDUSTRY: COUNTRY? 
te} 


even if retired): HOUSE e Own home Maryland USA 
Ts. FATHER'S NAME: 1d, MOTHER'S MAIDEN NAME: 


John L. Paradee Emma C. Smullin 


15. Was Deceasrp Ever In U.S. ARMED Forces? 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes. give war or dates of | 


}i- No service) None | None Mrs. Emma P. Shaw, Pocomoke, Md. 
18. MEDICAL CERTIFICATION eee 
A, gan OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
_ 


’ 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Hi, OTHER SIGNIFICANT CONDITIONS: 1 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


f Yes No] 
(CITY OR TOWN) (COUNTY) (STATE) 


i 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bidg., ete.) i 

THOMICIDE INJURY | 


aoe (Month) (Dey) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


ce) While et Not while 
INJURY M. | work{) at work (7) 


22. I hereby certify that I attended the deceased from... As tp 19s. Bios t -12 19.200 that I last saw the deceased 


t death occurfed at. tad :m., from the causes and on the date stated above. 
DRESS DATE SIGNED 


Psd Baik 3M. r 174 IAPS fgas, Wt, 
DATE THEREOF = OF CEMETERY OR CREMATORY we (City, towf, or ae (State) 
9-12-53 esbyterian Cemetery|Pocomoke, Md. 


24. FUNERAL DIRECTOR ADDRESS 
Henry H. Watson, Pocomoke, Md. 


$A Nvaund 


eset ST d3S 


Dard 


e correct 


lon careful 


pply every item of informat: 
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age is especially important. Physicians 


A15  ) * 


\PURASE WRITE PLAINLY 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q95 O93. 
CERTIFICATE OF DEATH Reg. Dist. NowAZe% nuns 


1. PLACE OF DEATH: || 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Weemmee MARYLAND STATE eke. COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR: ‘and give migrerseeen) ' (in this place) CITY (It outside corporate limits, write RURA givegearest town) 
aoe =o _/ 4 lo hue bi a ee 

- ha COwN 
HOSPITAL OR 


(if rural, give es 


STREET 
INSTITUTION OR ; v1 
STREET ADDRESS a ADDRESS 2s > - “ P 


3. NAME OF id. GG 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: 10 

5. BEX: 6. ence OR » SINGLE, MARRIED, §. DATE BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR 


WIDOWED, a Ke CED. 


(Specify) : i 3- Je Fg 3 | Days | Hours | Min, 
10a. USUAL OCCUPATIO py kind of | 10b. ie OF posites OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done durin & work} life, INDUSTRY COUNTRY? 
even if retired) Von . 16) sB 


13. FATHER’S N. 2 14. MOTHER'S MAIDEN NAME: 
Porm Pounngh. haw 


15. Was Deceasen Ever In U.S. AnMED Forces? 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 


ae or unk.) tai give war or dates of | | 
ce —_ | 
i Sa | axl Meaprtetl AS estas : 


18. MEDICAL CERTIFICATION . ‘ 
I. 72% OR CONDITIONS DIRECTLY LEADING TO DEATH: 


M 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


INTERVAL BETWREN 
ONSET AND DEaTIT 


2 


mediate cause 


ce u 
Ii. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION: 
f 


19b. MAJOR FINDINGS OF OPERATION: - (i AUTOPSY? 


—— ae — 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF mye bide ete.) i 
HOMICIDE INJU) H 
TIME (Month) (Day) (Year) (Hour) aca OCCURRED HOW bib INJURY OCCUR? 
OF While at — Not while 
INJURY M.| work{j at work 0) | 


22. I hereby certify that I attended the deceased from. 3X 19 to.4 19.8.3, that I last saw the deceased 
alive on AZ he. » 199.23, and that death occurred at. ntt. m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDBESS DATE SIGNED 
bn Wore tk [lrfr  9-11-$ 3 
23. IAL, CREMATION DATE THEREOF | NA OF ,CCEMETERY OR CREMATORY af TION (City, town, or county) (State) 
eas ahi ¢ \g —/)-— 3 3 | ¢ f} i Cy _ Ea L 9 p, 
DATE BEC'D BY LOCAL KEGISTRAR’S Si ee DIRECTOR ADDRESS 


iw a Masi MAIL re: an eee jaa ahead | foasiton, Dads 


SIG. 
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8. 


1: 


information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 95384 
CERTIFICATE OF DEATH Reg. te No.kdad thon 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Jd +___ county 


GITY (If outgide corporate limits, write RUHAL and give nearest town) 
TOWN : ‘ 


STREET 
ADDRESS 


/ 


/: == 
1. PLACE OF DEAT! 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
BS ‘ive ne: it town) i} (in tbi Wa 


HOSPITAL OR 7 a 
INSTITUTION OR Waeg af 
STREET ADDRESS fi o. y] 


(if rural, give location) 


3. NAME OF (Mgifie) (Lagt) 4. DATE (Montb) (Day) (Year) 
DECEASED: ame OF 
(Type or Print) ee DEATH: a, 2q pr3 

& SEX: | IF UNDER 1 YEAR | IF UNDER 24 Wks, 


6, COLOR OR 7. SINGLE, MARRIED, 
RACE: 


8. DATE OF BIRTH: 9. AGE last birthday: 
WIDOWED, reef 


(Specify): 19.1901 


ia, USUAL OCCUPATION (Give kind of | 1b. pat Pesaue mers OR "peak ar le gots * Be country) : 1 rata OF WHAT 


work done during most of working life, : GOUNTRY ? 
even if retired): i} : ij ¥: a 3 4 g 
13. FATHER'S NAME: | 14, wig Yur oe BE: we : 
“18, Was Drceasep Eyer In U.S. Afyken Forces 9 16. Sociat Secuniry No.: | 17, INFORN 6 & ADDRESS: a 7 J 
(¥tayno, or unk.)| (If Yes, give wer or dates of ke a, 
tn LZ) 


Months | Days 


Hours | Min, 
yrs. 


4 service) 
C 


aa 


18. MEDICAL CERTIFICATION = We 
L pues OF CONDITIONS DIRECTLY LEAVING TO DEATH: 


4g aX. cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


RVAG BETWEEN, 
O: INSET AND ATIC 


If, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
Ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ES ats ~ Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: _ office bldg., etc.) -_ ra 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 


£8) 
INJURY _— M. work (] at work “5 


~ 
jat I re ded the deceased from..../ a, x el) pap 2, to aang j h.. j a 2 ok 9.42, that I last saw the deceased 


a co tevegee A — and that ote occurred at.. XL o/ ‘e.m., hs m the hie: hi on “Ul date stated above. 


He ria ie Ve ESS Hy, 
23 QURIAL, CREMATION a THEREOF NAME, mtu at CREMAYPRY soot Aho LM or coun (Stath) 
REMOVAL (Specify) : ad 7/93 2 t- t 4 


DARE REC’D BY LOCAL | RBGISTRAR'S ee | pee. ered 2 MLE 


alive on... 
SIGNATURE 


. 


% ‘K hvgund 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 889535 
CERTIFICATE OF DEATH ine naa ca ZZ 


PLACE OF DEATH: < S4Z7a bu RY- —{ISUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY W 1Comio, MARYLAND STATE han 2 countyLl. Comréo 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ee Seo give nearest town) (in this place OR 
Lei aiisbury {2 fe rpette) town Sakis bu pr 


HOSPITAL OR , STREET at it, Tocati 
INSTITUTION OR. Deas: hesab STale,; Ser ee ees 


DDRESS 
STREET ADDRESS os p-/ : ¥ At o C4 Arbo vRve ew 


3. NAME OF iret) ron (Last) 4. DATE (Month) (Day) (Year) 


thee or Pin) GeoR6e éins OAV AGC | tam SepT I» 53. 


5. SEX: 6. COLOR OR 7. SINGLE, pl 8 DATE OF BIRTH: 9. AGE last birth: oh UNDER 1 YEAR| IF UNDER 24 HRS. 


mM ; Bry (areal)? Ld Do wed March a2. 1879. q Y- ara, eee Days | Hours | Min. 


“Ida. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | HN. BIRTHPLACE ore or, forei Sow 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: A c2eom CK Ty COUNTRY? 


even if retired) : Nov e€. ULR Cin LA “ LS 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: v 


Dennis ‘ SAV AGS Anwre WaTsow 


15 Was Deceasep Ever IN U,.S.ARMED Forces? | 16. SocraL Security No.;| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of q Moapa<Lat Q r ah 


service) No 
- 18. MEDICAL CERTIFICATION Inteceal) (hetsconn 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Corlnrel Crmtorer 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the 


Conditions contributing to the death but not 
related to the disease or condition causing death. s 


DATE OF aes a 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes] No} _ 


ACCIDENT amu PLACE (Home, farm, factory, or (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS . | 


SUICIDE or office bidg., etc.) 
HOMICIDE INJURY 


Bh ved (Month) (Day) (Year} (Rour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work 0) At Work 1 


22. I hereby certify that I attended the deceased from 2 199... >, to q , 195. ES that I last saw the deceased 
alive on id , 1953, and Uh death oceurred at FAM Das au, causes and on the date stated above. 


IGNHATURE, ree or title) DATE SIGNED__ 
Vee) ff] - J-t-5 % 
23. BURIAL, OF NAME OF CEMETER' I, City, town, or ounty) (State) 
FED pore fl Berk ai VLE, [ro 
ECAR D BY Lo Shae iSTRAR’'S Le ' ee >: DDRESS 


3 ‘A Nvaung 


}) MARGIN RESERVED FOR BINDING 


~ 


I 


Ww 


WRITE PLAINLY~WITH UNFADING INK. Supply every item of information carefi 


ee 
x 


eile ; 


VS. Al 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH whi. a 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 596 
JID 


“| PLACE OF DEATH: = 


cowry Mee rrrace MARYLAND 
CITY (If outsi ie corporate limits, write RURAL| LENGTH OF STAY 
TOWN Be 4 


STATE if 


erry ar Beare pe mits, write RURAL and give nearest town) 
TOWN Zpoy Ra: OO-Of. “Z 
* 3) rive location) a 


STREET (If ror; 
ADDRESS 


(in this place) 


eS vw 


(Last) - | 4. DATE ay yp Faw Year) 


: OF 
. sat DEATH: int 2 9 3 
7. SINGLE, MARRIED, 8. DATE AF BIRTH: 9. AGE last birthday ir UNDER I YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 4, 1992 G/ Months) Days | Hours ] Min Min. 


(Specify) { 
10b. Ae ae A I. OR “Ai bain} (State or foreign country) : 12. {ATIZEN (OF "WHAT 


“Wa. USUAL OGCUPATION. Give kind of 
work don in it of working life, 
pe 


13. FATHERS NAME: 


3. NAME OF 
DECEASED: 
(Type or Print) 

& SEX: 


(Middle) 


14. MOFHER’S MAIDEN NAME: 


Was Decpasco Ever IN U.S.ARMED Forces? ff 16. SoctaL Security No.: 


or _ank.}| (If Yes, give war or dates of Mr 
ae oe x ZA 


service) 
“18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


een ali ‘) cob wo Casdaol. a 


Antecedent causes (s) 
Diseases or conditions, If any, (») 
giving rise to the above cause 
stating the underlying cause 


17. INFORMANT & ADDRESS: 


Interval Between 
Onset And Death 


koe) 24 


(ce) 
I}, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
Yes()_NeQ 
21. eeaeest (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE F ory ne bldg., ete.) 

HOMICIDE INJUR’ = 

TIME (Month) (Day) (Year) (Hour) RUURY mens be 2H HOW DID INJURY OCCUR? 

OF While at tt While 

INJURY m1 Workt “Ae werk) 


22. I hereby certify that I attended the deceased from m-P-Fe 19.23, to. mo) ~D, 19.2 2 that I last saw the deceased 
alive on 7- on. oy. 1933., and that death occurred at 7% P. Ms from ithe. causes and on the date stated above. 


SIGNATURE Degree or je) ATE SIGNED 


23. (ee ait ia nel OR CREMATO! Atd _9- <a £9 


(State) 
night. rp "53 We aul R' ess sank RE . ut tae lion 


3A fiviyng 


wt dc : 
Dares 


“WITH UNFADING INK. Supply every item of information carefully, The correct 


MARGIN RESERVED FOR BINDING 


ly and 


ite the causes of death clearl 


ae 


especially important. Physicians: please wr 


PLEASE WRITE PLAINLY, 
age ji 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 9537 
A CERTIFICATE OF DEATH Se 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ISONIC © MARYLAND STATE [Tar x [ann ee counTy YW 6 comte 
(If outside co: 


Reg. 


1, PLACE OF DEATH: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY yh ae rpofate limits, write RURAL and give nearest town) 


OR and Tex town) in this place) \ 


OS. Towne ye ~_ 3s ee 


HOSPITAL STREET (If rural give location) 
INSTITUTION. OR f ADDRESS 
STREET ‘ADDRESS 4 


4. pete tems) cies (Year) 


3. NAME OF i : 

DECEASED: gegae ee a 

(Type or Print) fil a DEATH: 195, > 
5. SEX: 6. 60 ss af /ARRIED, 8, DATE OF BIRTH: 9. AGE last birth P UNDER 1 YEAR|IP UNDER 24 HRS. 


R 
‘WIDOWED. DIVORCED, i a ier Hours | Min, 


(Specify): 
e hexxcred! (aa 


“Ta. USUAL OCCU! eS J. kind of | 108. KIND OF BUSINESS OR cE we fe or foreign ik i 12. CITIZEN OF WHAT 
work done during most of working =| | Mevine, ; RY? 
even if reti; ok 7 

‘13. FATHER’S ee 


15 Was Deceasep Ever IN ex S.ARMED Shs / 2 NFQRMA, 
y ) no, oF nk) (it Yes, give war or dates gf 

Add p-/0-S 
» MEDICAL 0-542 


25 
I. DISEASES OR CONDITIONS DIRECTLY LEA, 
Immediate cause (a) 3 


> ll : ie 


iz MOTHER'S A + ipa 


NT 


ears shaddon Lie ra Md. 


Interval ,Between 
Onset 


ane SECURITY <4 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
i | 2 Yes NoD 

21, ey ia (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICID F office bldg., etc.) 

___fomicibe INJURY BS = 

“TIME ( (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work [) At_Work 


at I last saw the deceased 
on the date stated al ove. 


$f26/65 


9 inty), 


BURIAL, CREMATION, | 


( ay, town, o 
AL (Spegify) 


e DATE REC'D BY mal 


— 


MARYLAND STATE DE 


t ape 


Dr. Rademaker 


FOR MEDICA 


CERTIFICATE OF DEATH 


PARTMENT OF HEALTH 


953! 
L EXAMINERS Reso ee ee 


4 
) 


T. PLAC 
COU! 


E OF DEATH: 
NTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


MARYLAND Maryland Wico 9 
CITY (f outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Ul outside corporate limits, write RURAL and give nearest town) 
0: give nearest town) / (in this place) OR. 
TOWN ea TOWN ix 
e aaa ae oar gan 
A 
‘ STREET ADDRESS Pen. Gen. Hospital 306 Hammond St. 
3. Ret aeeet (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
(Type or Print) VIRGIL HENRY SHOCKLEY Beato SEPT 22 13 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE lest birthday | Itunder 1 year [it under 24 hr 
| WIDOWED, DIVORCED, Mogths { Qgys | Hours | Min: 
Male White (Specify) yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during maf of work; He even If retired) 
ruck Driver 


10h. Kind oF BUSINESS oR 


Tricking Co. 


12, Citizen of WHAT 


COUNT ra a 


1, BIRTHPLACE (State or foreign country) 


R. D. # 4 Salisbury, Md. 


13. FATHER'S NAME 
John D. Shockley 


16, Was Deckasep Ever In U.S. AkMED Forces? 


16. Socta, Security No, 
(Yea, no, or unknown) | (If yes, give war or dates of 


lser vice) 


fi. DISEASES OR CONDITIONS DIRECTLY LEADING T 


g 3 
/ Sd 
Immediate cause CM) never 
Antecedent cause(s) 
Diseases or conditinna, If any, 
riving rise to the ahove cause 
stating the underlying cauce last 
fc) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


lire 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION mond st. Selisbury, Mar PAB ar Mensiieail 


‘0 DEATIL 


14. MOTHER'S MAIDEN NAME 
Sarah J. Matthews 
| 17. INFORMANT AND ADDRESS 


tant. Physicians: please write the causes of death clearly and | 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
¥ 


| 20, AUTOPSY? 


= YesXQ) No O 
g 7 EXTERNALCAUSE WAS | PLAGE (Home, farm, factory. atreet, eM OR TOWN) (COUNTY) (STATE: 
" i TOR 0 e oftice bl te. = 
= CAUSE OF DEATH, : INJURY rt st ] Mieco es 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY PCCUR? =z A 
OF | While at Not while { | Say / 4 
INJURY ml work Oat work A epee x FP 


PLEASE WRITE PLAINGY, WITH UNFADING INK. Supply every item of information carefully. The 


is especial’ 


obtained by said Autopsy, Inspection 
from: natural causes |, aceident 
(Degree or titfe) 


SIGNATURE P 1 
ASAL- +H—--€~_— WM, Division 


23, BURIAL. CREMATION | DATE THEREOF | 
= 


REMOVAL (Specify) | 
DATE REC'D BY LOCAL SCSI SIG. 


a EY 


1, homicide 


VSeAL5A * 
Th 


NAME OF CEMETERY OR CREMATORY 


Py ome NEN keke Brecon ‘ 
: 4 HOLLOWAY & COMPANY ™ SALISBURY MARYLAND _ 


22. I certify that I took chorge of the remains deseribed above, heldan Autopsy i, Inspeetion (4 —#nquiry &thereon and from the evidence 
0g Inoniey, find that stid deceased died on the day stated above, and deoth in my opinion resulted 
b“suicide 


, undetermined 
ADDRESS 


St. Salisbury, Maryland 


| LOCATION (City, town, or county) 


DATE SIGNED 


Sept 24,1953 
Gtate) 


b 


re BOO 


ADDRESS 


ary 


Walter R. Holloway 


m 


item of information carefully. 


i 


Supply every 


b 
2 
iS 
3 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLAINLY, 


age is especially important. Physicians 


““e 


PLEASE WRITE 


VS. AIBA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) (J) Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..334...... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) 0} or DECEASED: 


county Wicomico MARYLAND state Marvland country Wicomico 


CITY (If outside Hintegrd limits, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and we it town) £ (in this place) 


y OR & ¥ : 
TOWN TS ury ) i town Salisbury ] 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR Ge Hh t ADDRESS 
STREET ADDRESS Peninsula neraleHos pi 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: faa OF 
(Type or Print) Anna Smith DraTn = 9) 12 19 53 


5. SEX: 6. Core oR Ie aes MARRIED, | 8 DATE OF BIRTH: |" AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
OFF A Months| Daya | Hours | Min. 
F Colored (Specify): } Arried 1/26/03 50 yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND oe BUSINESS OR ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done aie most of _work life, iInD ost | F UNTRY? 
Allen, Md. 


even if retired): Warm labore i farm 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Willem: S.. Tal. Sarah E, Polk 


15, Was Deceased Ever IN U.S. ARMED Forces 7] 16, ny 17. INFORMAN' : 
(Yes, no, or unk.)| (If Yes, give war or dates of HTS Oct AUREL NS 'T & ADDRESS 


4 No ee Ala - Lid ak Of Beulah Purnell; Salisbury, Md. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L WO 0 OR CONDITIONS DIRECTLY LEADING TO DEATH: ane eae 
: ary si © min. 
= Ok: eee Gi COPOMBTY CCCP UST OM a nmminennaenerenemnnyn 20, LE 


Antecedent cause(s) A i a di ase 
Diseases or conditions, if any, _ (B) mre 2 rot. eS = BS a wee 


giving rise to the above cause DUE TO 
stating underlying cause last (e) i 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
eal | 


TQ THE DEATH BUT NOT RELATED 
DSISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF Tort aed 19b. MAJOR FINDING OF OPERATIO: 


20. SaeeE 
Yee] NoQ 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. WOW DID INJURY OCCURT 
oF While at Not while | 
INJURY M. work () at_work 1 
22. I hereby certify that I took charge of the remains described above, held an Autopsy % Inspection @, Inquiry (), and 
from: Natural causes Accident [1], Suicide 1, Homicide 1}, Undetermined cause [). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. pone AL tapectig) | DA’ | LOCATION (City, town, or county) (State) 


Specify) : 


: dst . 7 -Wi 5 —M 
DATE REC'D BY LOCAL “24.-FUNERAL DIRECTOR Abpea : ot. 
REG: * 


"Flb-53._ Mar L 7 eae FUNERAL HOME Selita “ind. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 199540 
CERTIFICATE OF DEATH tee. sea ee, 582 


I. PLACE OF DEATH: % 2. USUAL “RESIDENCE (HOME) OF DEC VY 


county _W. Lene MARYLAND STATE A ee fp 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY cabs (If outside corporate limits, write RURAL and give nearest town) 


OR and give negrest gpwn) Gin this place) —_ 
TOWN Sle ! te | Dee One. TOWN F es ae & 
NlOSPITAL OR 


STREET (If rural give location) 


INSTITUTION OR 2 ADDRESS 
FREE ARES Deoarteed Sel 5 v 
“ai te " 2 ! - 


2 
oy 
& 
a 
os 
7 
> 
PI 
a 
ot 
o 
si 
3S 
§ 
3 
oO 
n 
e 
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3 
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§ 
® 
a 
3S 
2 
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a 
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& 
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8 
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aA 
2 
20 
CS 


. NAME OF (Firg (Middle) (Last) 4. DATE ont! (Day) (Year) 
DECEASED: as 0! 


F 
(Type or Print) DEATH: : 13 2573 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3 DATE OF BIRTH: 9. AGE last birthd fy :) lf UNDER 1 Year | iy UNDER 24 HRS. 
(Specify): 


F RACE: w 8 WIDOWED, | rn 3 2 E4 Months | Days | Hours | Min. 


COUNTRY? 


+i a VS. bo bet A. 


work done during most of working life, 
even if retired): —; 


“Ida. USUAL OCCUPATION. Give kind of BR OF. yDUSINE! rt if 3: a) (State or foreign country): |I2. CITIZEN OF WHAT 
gu: 


13. FATHER’S NAME: i ‘> 14. MOTHER’S MAIDEN NAME: 


Veet 


‘Was Deceasep Ever IN U.S.ArMeo Forces?) 16, Social Security No.: | 17. INFORMANT &° ADDRESS: 
Y¢s, no, or unk.)| (If Yes, give war or dates of = 
service) 2 a 4 y/ 


18 MEDICAL CERTIFICATION hac wee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onset And Death 


400-0. cause (a) en 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, Oi 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Prat : 
related to the disease or condition causing death. 
. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
f | Yes] No 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work 


22, | hereby certify that I attended the deceased from P72. 2983, to. G/. Z3....., 19.903, that I last saw the deceased 


i /, ges $2 d he date stated above. 
alive on YS » 19. , and pee eae at. W/ os Sait fr trom nthe causes and on the da » siete ae 


DATE THEREOF - NAMB OF CEMETERY OR ; o 7) State) 
PO han ae 


REC'D BY LOCAL| “Lee Ji hy FU, 


"PIR IG ian 


The correct age 


= 


f{ARGIN RESERVED FOR BINDING 


_ 


©), 


4 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH 09541 


CERTIFICATE OF DEATH 
bedi — SAL EXAMINERS Reg. Dist. N 


1. PLACE OF BEA yl —“T 2. USUAL RESIDENCEQQIOML) OF DECEASED. 
COUNTY STATE Cc 


MW Att LIP MARYLAND 


cry i cupardt corporate Timits, write RURAL and TENGTHT OF, STAY o CITY Ut outald ive nearest town) 
ive Rearest town / i is p 4 

TOWN At Agr] L- i Lh TOWN QskA 
HOSPITAL OR STREET 3 (f rural, give locdtion) 
INSTITUTION OR Ge Thee appRrss 397 Laut - 3 
STREET ADDRES#-“4-4 rigs el At (7 EY ¥ oS 

3. NAME OF (First) L iddie) V fast) 4. DATE 
Heda LD i | OF 
(Type or DEATH 

5. SEX 6. COLOR Of@QACE | 7. SINGLE, MA. dD, ATE OF BIRTH 9. AGE last birthday | If undor T year Tf under 24 bre, 

| WIDOWED, ORCED, ae Mootts| aye | Min. 
(Speeity) PRILI : 
Tes. USUPA OOCUPATION (Give Wind fl work | Tob. Kino oF Pusy 11. BIR 
done durin: arking lif”, eal INDUSTRY 


° urieown) [ity give wy 
LA leervice) 

ti INTERVAL BeTweEN 

I. DISEASES OR CONDITIONS DIRECTLY LEA, 7 Onset AND DEATH 


9 4 immediate cause 


’ Antecedent cause(s) 
Diseases or conditinna, if any, 
giving rise to the above cause 


atating the underlying cause lant 


Ml, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
felated to the disease or condition causing de 

(9a. DATE OF OPERA) ION | (9b. MAJOR FINDINGY OF OPERATION 

} 


21. EXTERNAL CAUSE WAS PLACE Clore farm, fact CITY OR TQ COUNTY) STATE 
PRIMARY ([) orn CONTRIBUTING - OF of blAg., ete. p 
CAUSE OF DEATH. INJURY - € 


TIME {Month) (Day) vat INJURY OCCURRED © “F (HOW DID INJUBY OCCURT 3 

OF While at Not whtie we Jf ‘ 

INJURY sry work at work &— (Ao -F Pan? 
22. ‘I certify thet took charge of the remains described above, held an Autopsg - bre pection las Inquiry ereon and from the evidence 


is especially important. Physicians: please write the causes of death clearly and le; 


find that said deceased died on the day stated above, and death in my opinion resulted 
homicide |, undetermined 


obtained byedid Autopsy, Inspection or Jnquiry, 
from: wierd be ses [f\_accident | aquicid 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


IGNAWO 4 Chace yr tite) ADDRES! : 4 DATE SIGNED 
7 RAVER, 
= cA Wf MAA 2 

Cf AME_Q E, TERY OR CREMATORY LOCATION (City, téwn, or county) | 

o . t) 

a0 Ade fil } 

BY LOCAL | R AR'S SIGNA DUR! 7 .» FUNERAL DIRECTOR QO 

~S. A LM sud (PLE LIFE en Oe a io 


$ ‘A NvrEnd 


€ tr dds 
PN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)9542 


3 CERTIFICATE OF DEATH Reg. Dist. No “fa 
t 7 PLACE OF DEATH: = = 2. USUAL RESIDENCE (OME) OF DECEASED: : 
. FER 


arary Jf / = COUNTY 
CATY “(Ut outsid corporate limits, write RURAL and give nearest town) 


Town J5y2eree- Alem Lo Kael 


——SQuNnTY 1A) jeenaaee® MARZLEND 


CITY (If outside corporate limits, Write RURAL LENGTH OF STAY 
OR and rést town) “* (in this place) 
ie. 


WN 
HOSPITAL OR 


STREET (if rural give Tocation) 


INSTITUTION OR ADDRESS “ 
@ STREET ADDRESS WH. RHA eemmshe. “ 
3. NAME OF Fi ; ATE (Month) (D (Yer) 
RPE jddle) ae |" 3 DATE (Month) (Day) (Year) 
(Type or Print) .om DEATH! i] foie 19. 
5. SEX: 6. COLOR OR | 7. SINGLE, a ni se OF BIRTH: 9. AGE inst birthfiay:| IF UNDER T YEAR| IF 2 TT 
tes WIDOWER DIVORCED, Months) D: 7 
(Specify): dl 677 Tb arg Months| Days Hours | Min. 
SUAL OCCUPATION. Give kind of | 10b, KIND OF pute Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
jorking life, INDUSTRY: COUNTRY? 


a“ | M. wha IDEN NAME ne pee 
ee No: | 17. www eZ & Fete 


(Yes, no, or unk.)| (If Yoh give war or dates of Mb, Y2eenets Il, 
ed Othur. Mabe Mn, 
7 18. MEDICAL fork spond ideal ween 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . if Onset And Desth 
Peis caine ne Hea Qa 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause aaa 
stating the underlying cause Iast, DUE TO 


(ce) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
) 
Lf | Yes) Noff _ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 095 
CERTIFICATE OF DEATH a No. 


PLACE OF DEATH: ; 1 > USUAL fee es. OF DECEASED: 

county Wycamito MARYLAND STATE uy znd __ COUNTY _ K ent 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if Mt c&¥porate limits, write RURAL and give nearest town) 
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TOWN Salisbur 2yrs-tOme-20d. TOWN Chestertown B/D 
HOSPITAL OR 4 STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS Deer’ s Hex RWAg pitcl _ Maple Avewue 


2 
=) 
to 
a 
7 
i= 
o 
> 
5 
S 
2 
3 
x 
s 
sS 
G 
3 
° 
- 
8 
z 
a 
= 
5 
2 
Es 
5 
¢ 
a 
4 
® 
“4 


faze is especially important. Physicians: plea: 


& 


aaa 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
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10a. USUAL OCCUPATION. Give kind of 4 0b. KIND OF BUSINESS OR | Il. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
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John Lb. Walls Martha Wewtt 
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18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
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PRAY cause (a) . SQABATV OA “che Lt die a {24 bu, 
DUE TO 
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Diseases or conditions, if any, (0) sean AAA f 
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stating the underlying cause Inst_ DUE TO 


7 URTSTOT OPEN Wade Pour lrahns 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not MOAN UNLAL 2 % 
related to the disease or condition causing death. 
19a, DATE OF OPERATION: 19b. MAJOR ina. OF OPERATION | 20. AUTOPSY 7 
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SUICIDE OF office bidg., ete.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


9658 
Dr. Fisher CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. Now 2 AL voce 
1. PLACE OF DEATH’ —=—SCSCSCSCSCS;<T«7] SPST S*a 2. eA, RESIDENCE (HOME) OF DECEASED: 
COUNTY |. ‘ || * stare COUNTY 
Wicomico MARYLAND Maryl and, St Marys County 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside cétporate limits, write RU ind give nearest town) 
Oise sare lig fown) fe | (in thia place) ee Leonardtown / 
REE R  ensacae i ODEs ieee 
SEBET whee: Leonards Mill Pond o 
3. Nae oe (First) (Middle) (Last) | 4 peo: (Mont ov: (Year) 
(Type or Print) WILLIAM THOMAS west DEATH SEPT 27 162 


tf under 24 hre 
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—___Male__!__White _ (Specify) -05!(48 or 49)n.1 8 sail igi al = aa 
USINRSS oR | Ii, BIRTHPLACE (State or foreign country) 
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UNTR: 
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o-------- West 
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15. Was D&CRAYED EVER IN U.S. ARMED Forces? | 16. SoctaL Securit’ No. 17. INFORMANT AND ADDRESS 
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No one claimed remains 18 MEDICAL CERTIFICATION ang Half Sister anche #5 Jd 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DeaTad = Hal? Bro. Oscar Redmond Of Elkton,| Mga: Barren 
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175) _Immediate cause (a). 
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Diseases or conditions, if any, (b)..... 
giving rise to the ahove cause 
stating the underlying cause last 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
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19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yeo § No D 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRI RY or CONTRIBUTING () | OF oftice bldg., etc.) 
CAUS# OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, | work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy Kj, Inspection X, Inquiry K thereon and from the evidence 
obinined by said Autopsy, Inspectian or Inquiry, find that said deceased died on the day stated above, and death in my opinian resulted 


from: natural causes, accident (>, suicide X), hamicide ], undetermined J. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg Dist? 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..324..... 


(=) 
5 The Eat 


/| 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
mb county Wicomico MARYLAND stats MG. county Wicomico 
o CITY (If outside corporate limits, write RURAL |LENGIH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 
be bo OR_ and.give nearest town) in this place) ct) = a tae 
a} TowN of] 1S50ury che ages town Salisbury / 
ey HOSPITAL OR j STREET (If rural, give location) 
(pe INSTITUTION OR / ADDRESS ae cate 
@& Ak STREET ADDRESS AX Allen Farm 
2 = 
SH 1s NAME OF (First) @liddie) (ast) 4. DATE (Month) (Day) (Year) 
Cy 3 TINT wt IT AT a = 
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work done during most of work life, INDUSTRY: | & COUNTRY? 
: even if retired) 5 borer Farm Como, N.C. ees. Bi 
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E Walter Whitehead Lucinda Gillet 
¢ z 
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INJURY, M. work [) at_work 2) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection GJ, Inquiry DP], and 
find that th resulted from) Natural causes J, Accident 1, Suicide 1], Homicide [], Undetermined cause (J. 
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